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San  Francisco  Commission  on  Aging 


1989-1993 

Planning  and  Service  Area  Plan 


LETTER  OF  TRANSMITTAL 

The  1989-93  Planning  and  Service  Area  Plan  for  the  San  Francisco 
Commission  on  Aging,  PSA  6  is  hereby  submitted  to  the  California 
Department  of  Aging  for  approval. 

The  nature  and  scope  of  activities  identified  in  this  PSA  Plan  and 
the  methods  used  for  their  development  are  in  accordance  with  all 
provisions  of  the  Older  Americans  Act  (including  the  List  of 
Assurances  stated  in  Appendix  X),   the  Older  Calif ornian ' s  Act 
(Chapter  912/  Statutes  of  1980)/   as  well  as  implementing  rules, 
regulations,  policies  and  procedures  developed  by  the  Administration 
on  Aging/  the  State  Legislature  and  the  California  Department  of 
Aging . 

The  County  Board(s)  of  Supervisors  supports  the  development  of 
Community  Based  Systems  of  Care  and  recognizes  the  responsibility 
within  each  community  to  establish  such  systems  in  order  to  respond 
more  effectively  to  the  care  and  needs  of  its  elder  citizens.  The 
County  Board(s)  of  Supervisors  calls  on  all  agencies  charged  with 
the  responsibility  to  serve  senior  citizens  to  work  in  collaboration 
with  the  Area  Agency  on  Aging  to  provide  a  more  efficient  and 
effective  system  for  service  delivery. 

The  Area  Agency  on  Aging  hereby  acknowledges  that  it  assumes 
authority  for  implementing  all  activities  under  its  purview  which 
are  specified  herein.     The  Area  Agency  on  Aging  will  request  prior 
approval  from  the  California  Department  on  Aging  for  all  significant 
changes  to  program^.-er  fiscal  proposals  contained  herein. 


The  Area  Agency  Advisory  Council  has  had  the  opportunity  to 
participate  in  the  planning  process,   and  to  review  and  comment  on 
the  Planning  and  Service  Area  Plan  for  services  to  seniors. 


3.       (Signea)iWkiAv_   /'I 

Chairperson,  Advisory  Council  Date  \ 
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DOCUMENTATION  OF  SUPPORT  LETTER 


The  County  Board(s)  of  Supervisors  supports  the  development  of 
Community  Based  Systems  of  Care  and  recognizes  the  responsibility 
within  each  community  to  establish  such  systems  in  order  to  respond 
more  effectively  to  the  care  and  needs  of  its  elder  citizens.  The 
County  Board(s)  of  Supervisors  calls  on  all  agencies  charged  with 
the  responsibility  to  serve  senior  citizens  to  work  in  collaboration 
with  the  Area  Agency  on  Aging  to  provide  a  more  efficient  and 
effective  system  for  service  delivery. 


Ch^irper^i5n 
Board  of  "Supervisors 
County  of  San  Francisco 


Date 
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I .       Planning  and  Service  Area  Profile 
A .       Mission  Statement 

Introduction :     The  Mission  Statement  provides   information  about  the 
purpose,    role,   and  task  of  the  Area  Agency  and  specifies  major  areas 
of  emphasis  for  the  1989-93  planning  period. 


BACKGROUND  INFORMATION:  The  Aainq  Network 


(Taken  from  the  1989-91  California  Legislative  Platform,  California 
Association  of  Area  Agencies  on  Aging  (C4A)/and  the  Triple  A  Council 
of  California  (TACC)) 


Historical  Evolution: 

The  Older  Americans  Act  was  passed  by  the  U.S.  Congress  in  1965. 
The  Act  brought  the  special  needs  and  concerns  of  older  adults  to 
national  policy  level.     Ten  objectives  are  specified  in  Title  I  of 
the  Act.     They  are: 


1.  an  adequate  retirement  income; 

2.  the  best  possible  physical  and  mental  health; 

3.  housing  suitable  for  special  needs; 

4.  full  restorative  services  for  those  requiring  institutional 
care; 

5.  opportunity  for  employment  without  age  discrimination; 

6.  retirement  with  health,  honor  and  dignity; 

7.  pursuit  of  civic,   cultural,   educational  and  recreational 
opportunities ; 

8.  efficient  community  services; 

9.  benefits  from  research  to  maintain  and  improve  health  and 
happiness ; 

10.  the  individual's   freedom  to  plan  and  manage  their  lives. 


The  Older  Americans  Act  also  established  state  Units  on  Aging.  In 
1973  the  Act  was  amended  and  Area  Agencies  on  Aging  were  created  to 
implement  local  programs.     These  programs  are  defined  in  Title  III 
(Grants  for  State  and  Community  Programs).     From  that  action,  a 
national  aging  network  emerged.     It  is  composed  of  the  federal 
Administration  on  Aging  (AOA) ^   57  state  Units  on  Aging,   662  Area 
Agencies  and  almost  9,000  providers  of  nutrition  and  social 
services.     This  network  is  responsible  for  providing  services  that 
are  both  comprehensive  and  community-based.     These  services  have  a 
three-fold  purpose.     Firsts  to  establish  maximum  independence  and 
dignity  for  older  individuals  living  at  home  by  providing  supportive 
services.  Second,   to  remove  the  barriers  to  economic  and  personal 
independence.     And  third,   to  provide  community-based  services  for 
the  vulnerable  elderly,   so  that  premature  or  inappropriate 
institutional  care  is  avoided. 
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I .       Planning  and  Service  Area  Profile 
A-       Mission  Statement 

RACKGROUNn  INFORMATION:  The  Aging  Network 
Historical  Evolution  (continued) 


Area  agencies  carry  out  a  wide  range  of  functions  ^^^^5;^^^^^°  ^^^^ 
to  the  development  or  enhancement  of  comprehensive  and  coordmatea 
community  based  systems  in,  or  serving,  each  community.  These 
systems  are: 

1        have  a  visible  focal  point  of  contact  where  anyone  can  go  or 
call  for  help,   information  or  referral  on  any  aging  issue; 

2.  provide  a  range  of  options; 

3.  assure  that  these  options  are  readily  accessible  to  all  older 
persons  the  independent,  semi-dependent  and  totally  cependent 
no  matter  what  their  income; 

4.  include  a  commitment  of  public,   private,  voluntary  and  personal 
resources  committed  to  supporting  the  system; 

5        involve  collaborative  decision  making  among  public,  private, 
voluntary,  religious  and  fraternal  organizations  and  older 
people  in  the  community; 

6.  offer  special  help  or  targeted  resources  for  the  most 
vulnerable  older  persons,   those  in  danger  of  losing  their 
independence ; 

7.  provide  effective  referral  from  agency  to  agency  to  assure  that 
information  or  assistance  is  received,   no  matter  how  or  wnere 
contact  is  made  in  the  community; 

8.  evidence  sufficient  flexibility     to  respond  with  appropriate 
individualized  assistance,   especially  for  the  vulnerable  oloer 
person; 

9.  have  a  unique  character  which  is  tailored  to  the  specific 
nature  of  the  community; 

10      are  directed  by  leaders  in  the  community  who  have  the  respect, 
capacity  and  authority  necessary  to  convene  all  interested 
persons,  assess  needs,  design  solutions,  track  overall  success, 
stimulate  change  and  plan  community  responses  for  the  present 
and  for  the  future. 


San  Francisco  Commission  on  Aging 
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I .       Planning  and  Service  Area  Profile 
A .       Mission  Statement 

BACKGROUND  INFORMATION:  The  Aging  Network 
Statutory  and  Regulatory  Responsibilities: 

in  developing  these  services.  Area  Agencies  on  Aging  must  comply 
with  federal  guidelines.     The  area  agencies'  responsibilities 
include: 

.  Provide  or  assure  the  provision  of  information  and  referral 
services. 

.  Determine  the  social  and  economic  need  ^ ^7^^^^:^,^^ 
instances,  special  attention  is  to  be  given  to  the  elderly  m 
greatest  need,  especially  low  income  and  minorities. 

referral,   emergency  programs  and  collation  of  services. 

.  conduct  outreach;   facilitate  access  and  use  of  existing  services 

within  the  community- 

•  Establish  and  staff  Advisory  Council      ^ith  Council    ^-elop  and 
administer  a  comprehensive  multi-year  plan      This  plan  is  to 
forth  agency  activities  to  enhance  service  provision. 

.  Establish  linkages  between  the  various  ^^^^J;^,  ^^^^^^jj^  ^^^^1 
network  including:  Veteran  Administration,  Alcohol,  Drug  Abuse, 
Mental  Health  and  Social  Security. 

•  Act  as  advocate  to  develop  an  awareness/oy  ^^^^^^^  e 
elected  officials,  community  leaders,   civic  groups,   the  corporate 
and  voluntary  sectors  regarding  the  identified  needs  of  the  elderly 
within  their  respective  communities. 

.  serve  as  coordinator  and  advocate  «"hin  the  community  to 
facilitate  access  and  use  of  existing  public  and  private  services 
and  to  develop  other  needed  services. 

.  Establish  procedures  regarding  outreach,  training  and  coordination 
of  lervici  pioviders.     Provide  technical  assistance. 
.  Allocate  limited  Title  III  resources  to  fill  identified  gaps  in 
the  service  system. 
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I .       Planning  and  Service  Area  Profile 
A.       Mission  Statement 

BACKGROUND  INFORMATIOM:   The  Aging  Network 

Statutory  and  Regulatory  Responsibilities  (continued) 


•  Develop  long  term  care  service  systems. 

•  Coordinate  with  community  organizations  regarding:  Alzheimer's 
disease,   serving  disaE)led  older  persons  and  counseling  and  training 
for  family  caregivers. 

•  Compile  information  regarding  institutions  of  higher  education 
that  may  offer  special  programs/rates  for  the  elderly. 

•  Monitor  and  coordinate  activities  within  the  area  which  directly 
and  indirectly  affect  the  elderly. 

•  Develop  programs  for  the  prevention  of  abuse,  neglect  and 
exploitation  of  older  individuals. 
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I .  Planning  and  Service  Area  Profile 
A.       Mission  Statement  (continued) 


MISSION  STATEMENT   SAN  FRANCISCO  COMMISSION  ON  AGTNC: 


In  the  City  and  County  of  San  Francisco,   the  Commission  on  the  Aging 
is  a  single  agency  within  the  government  which  is  specifically 
charged  with  coordinating  and  supporting  services  for  the  elderly. 
The  Commission  operates  with  Federal ,   State  and  City  and  County 
funds,   its  mission  is  to  coordinate  a  "Community  Based  System  of 
Care",   as  follows: 


To  secure  and  maintain  maximum  independence  and  dignity  in  a 
home  environment  for  older  individuals  capable  of  self  care 
with  appropriate  supportive  services;   "Comprehensive  and 
Coordinated  System  of  Services"   (CCSS)/  traditional  Title  III 
services . 

To  remove  individual  and  social  barriers  to  economic  and 
personal  independence  for  older  individuals; 

To  plan  for  and  coordinate  a  continuum  of  community  based  and 
in-home  care  for  the  vulnerable  elderly,  thereby  avoiding 
premature  or  inappropriate  institutionalization;  "Community 
Based  Long  Term  Care  System"   (CBLTC) . 
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I .         Planning  and  Service  Area  Profile 
B.         Socio-Demographic  Profile 

Introduction :     The  California  Department  of  Aging  provides  the  Area 
Agency  with  population  data  by  county  for  use  in  compiling  a 
demographic  profile  of  seniors. 

Number  of  60-»-  population  and  its  percentage  of  the  total 
-  population: 

For  1980,  based  on  1980  Census  data  from  Summary  Tape  File  4 
(CDA) . 


Total/San  Francisco 

680 

785 

60  + 

134 

084 

%  60+/total 

20% 

For  July  1,  1989,  based  on  Department  of  Finance  Population 
Projections   (DoF  Baseline  86).  •  - 


Total/San  Francisco  769,085 


60  + 

175,079 

%  60+/total 

23% 

Number  of  75+  population  and  its  percentage  of  the  total  60- 
population : 

For  19  80,  based  on  1980  Census  data  from  Surrjnary  Tape  File  4 
(CDA) 


Total  60+  134 , 084 
 75+  4  1,469 


For  July  1,  1989,  based  on  Department  of  Finance  Population 
Projections   (DoF  Baseline  85) 


Total   60+  175 , 079 

 75+  61,940 

%  75+/60+  35% 
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I  .       Planning  and  Service  Area  Profile 

B.       Socio-Demographic  Profile  (Continued^ 


Number  of  60+  minority  population  and  its  percentage  of  the  total 
60+  population: 


Total  60+  134,084 
60+  Minority  42,636 
%  60+Minority /Total  60+  32% 


Number  of  60+  population  in  greatest  economic  need  and  its 
percentage  of  the  total  60+  population: 


Total  60+ 

60+  Greatest  Economic 
%  60+  GEN/Total  60+ 


134,084 

Need(GEN)  23,507 
18% 


Number  of  60+  minority  population  in  greatest  economic  need  and 


percentage  of  the  total  60+  population  in  greatest  economic  need; 

Total  60+  in  GEN  23,507 
60+  Minorities  in  GEN  10,242 
%  60+  Min.    in  GEN/60+  in  GEN  44% 


Number  of  60+  minority  population  in  greatest  economic  need  and 


percentage  of  the  total  60+  minority  population; 


Total  60+  Minority  42,636 
60+  Minority  in  GEN  10,242 
%  60+  Min.    in  GEN/60+Minor i ty  24% 
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Planning  and  Service  Area  Profile 
Socio-Demographic  Profile  (Continued) 


Number  of  each  of  the  following  60+  minority  population  groups 

identified  in  the  MIS  and  their  percentage  of  the  total  60+ 
population;  American  Indian/Alaskan  Native,  Asian/Pacific 
Islander,  Blacks  Hispanic; 

60+  Amer-   Ind/Alask.  Nat-  407  .3% 

60+  Asian/  Pac.   Isl.  21,008  15.7% 

60+  Black  11,442  8.5% 

60+  Hispanic  9,790  7.3% 


Total  60+  134,084 
Total  60+  Minority  42,636 


Number  of  60+  population  living  alone  and  its  percentage  of  the 
total   60+  population; 


Total  60+  134,084 
60+  Living  Alone  43,050 
%  Total  60+/60+  Liv.  Alone  32% 


Estimated  number  of  60+  in  greatest  social  need  and  its 
percentage  of  the  total  60+  population; 

The  State  defines  Greatest  Social  Need  as  a  senior  who  has  two 
of  the  following  characteristics:     Handicapped,   Lives  Alone, 
Language/Communication  Barrier,    age  75  and  older.  The 
following  are  statistics  available  on  three  of  those  categories 

Total   60+  134,084 

60+  Greatest  Social  Need(GSN) 

Lives  Alone  43,050 

3  2% 

Language/Communication  Barrier  16,090 

12% 

Age  75  and  older  41,469 

31% 
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I .       Planning  and  Service  Area  Profile 
C .       Local  Needs  Assessment 

Introduction :      Simply  defined,    a  needs   assessment   of   the  population 
age  60+  within  the  Planning  and  Service  Area   is   a  systematic  process 
for  collecting  and  analyzing   information  on  certain  problems  of  this 
population.     A  needs  assessment  is  conducted  by  the  Area  Agency  to 
determine  and  set  priorities  for  responding  to  unmet  needs.  It 
provides  a  basis  for  planning  and  developing  programs  to  meet  those 
needs  - 

Listed  below  are  the  ten  (10)   highest  priority  needs  identified  as  a 
result  of  the  needs  assessment  conducted  for-  the  1989-93  planning 
period,   and  how  the  Area  Agency  will  respond  to  these  needs  over  the 
four-year  period.     Documentation  related  to  the  needs  assessment  is 
provided  in  Appendix  VII. 


1.  Nutrition  Services 

2.  Senior  Center  Services 

3.  Housing  Services 

4.  Information  on  Senior  Services 

5.  Health/Mental  Health  Services 

6.  Transportation/Escort  Services 

7.  In-Home  Services 

8.  Legal  Services 

9.  Long  Term  Care  Services 

10.  Case  Management 


Please  see  Section  II. A.   1989-1993  Goals  and  Objectives  for  "how  the 
Area  Agency  will  respond  to  these  needs  over  the  four  year  period." 

)■ 
) 
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May  1989 

I .  Planning  and  Service  Area  Profile 
D .       Client  Targeting 


Introduction :     The  concept  of  targeting  involves  a  range  of 
activities  designed  to  ensure  ultimately  that  individuals  with 
certain  characteristics  which  tend  to  place  them  in  greater  need  are 
linked  to  and  provided  available  services . 

The  following  matrices  allow  the  Area  Agency  to  compare  certain 
characteristics  of  participants  in  Title  III  programs  with  the 
characteristics  of  the  PSA's  senior  population.     The  Area  Agency 
completes  the  tables  to  determine  which  services  are  being  provided 
to  targeted  individuals  in  proportion  to  their  representation  in  the 
population,   and  which  services  are  being  provided  to  targeted  older 
persons  at  a  percentage  significantly  above  or  below  their 
percentage  in  the  senior  population. 

The  Area  Agency  discusses  targeting  concerns  and  indicates  how  it 
will  address  those  concerns  during  the  four-year  planning  period: 


To  insure  the  continuation  of  essential  public  services  to  the 
elderly  of  San  Francisco  with  particular  emphasis  on  the  frail  and 
minority  seniors,   the  San  Francisco  Commission  on  the  Aging  has  used 
the  following  strategies  in  targeting  programs  per  Federal 
initiatives  to  low-income  and  ethnic  minorities. 

The  Commission  on  Aging  has  developed  a  series  of  strategies  with 
reference  to  targeting  services  to  minorities  and  low-income 
elderly.     The  focus  has  been  on  demonstrated  outcome;   that   is,  the 
number  of  minority  and  low  income  seniors  who  are  served: 

•  Needs  of  the  minority  and  low  income  communities  are  heard  at 
the  community  hearings  held  by  the  Senior  Advisory  Council  and 
incorporated  into  the  priorities  of  the  Commission.  To 
facilitate  input  from  these  communities,   meetings  are  held  on  a 
rotating  basis  in  the  neighborhoods,   and  special  announcements 
are  targeted  to  encourage  participation  from  all  communities. 
Appropriate  translation  services  are  provided  at  the  community 
meetings . 

•  Results  of  the  public  hearing  process  are  formally  presented  to 
the  Commission  and  carefully  considered  and  incorporated  into 
planning  and  final  funding  decisions. 

•  In  1989,   a  survey  was  incorporated  into  the  planning  and  needs 
assessment  process,   to  be  filled  out  by  individual  seniors  and 
providers  or  service.     In  order  to  facilitate  maximum  imput 
from  all  communities,   the  survey  was  published  in  English, 
Spanish  and  Chinese. 
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San  Francisco  Commission  on  Aging 
1989-1993 

Planning  and  Service  Area  Plan 
May  1989 

I .  Planning  and  Service  Area  Profile 
D .       Client  Targeting  (continued) 


•  As  per  Federal  and  State  regulations,   funds  in  PSA6  are 
allocated  through  a  "Request  for  Proposal"  process  every  four 
years  in  accordance  with  requirements  outlined  in  the  COA  Title 
III  Manual  and  Service  Provider  memoranda.     Proposals  submitted 
are  evaluated  and  ranked  on  an  evaluation  criteria  point 
scoring  system,   published  in  the  RFP,  which  is  based  on  the 
Area  Agency's  priorities  and  goals,   as  outlined  in  the  Older 
Americans  Act,   the  Older  Californians  Act,   local  law,   and  as 
described  in  the  Area  Plan.     Thus,   targeting  services  to 
persons  in  greatest  social  and  economic  need,   a  major  priority 
in  the  documents  listed  previously,   is  a  major  factor  in  the 
ranking  of  proposals  and  the  resulting  distribution  of  funds. 
Points  are  assigned  to  proposals  based  on  evidence  of  the 
applicant's  ability  to  target  services  to  low  income, 
ethnic/racial  minorities,  greatest  economic  and  social  need, 
75+  and  living  alone. 

•  Descriptions  of  programs  and  service  populations  outlined  in 
the  RFP  proposals  are  incorporated  into  the  service  contracts, 
and  subcontracts  are  evaluated  on  contract  compliance  on  an 
ongoing  basis. 

•  New  meal  and/or  social  service  site  designations  are  carefully 
analyzed  for  low  income  and  minority  participation  potential 
prior  to  approval. 

•  Ethnic  meals  provided  (Chinese,   Japanese,  Filipino,  Latino, 
Russian,  Kosher,  African  American,   Native-American)  in 
neighborhood  based  sites  directly  encourage  and  result  in 
minority  participation. 

•  Meals  and  support  services,  physically  located  in  low-  income 
and  minority  areas  and  serviced  by  bilingual  staff  facilitate 
both  easy  access  and  communication,  successfully  resulting  in 
participation  by  those  communities. 

•  Wherever  possible,  minority  agencies  are  contracted  to  provide 
the  bilingual  and  bicultural  services. 

•  Major  barriers  which  are  addressed  on  an  ongoing  basis  include 
language,  cultural  differences  and  geographic  boundaries  which 
diminish  access  and  participation. 

•  Lack  of  increased  funding  prohibits  expansion  of  services  into 
newly  identified  high  need  areas. 
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San  Francisco  Commission  on  Aging 
1989-1993 

Planning  and  Service  Area  Plan 
May  1989 

I .  Planning  and  Service  Area  Profile 
D.       Client  Targeting  (continued) 


•  Monthly  site  visitation/evaluations  and  the  annual  Baseline 
Assessments  include  evaluation  of  contract  compliance  with 
goals  and  objectives  of  the  contract,   and  assessment  of 
performance  using  the  MIS  data  and  MIS  source  documentation. 

•  In  an  era  of  diminishing  resources,   outside  fundraising  is  a 
major  priority  of  the  Commission  and  the  service  providers. 
Considerable  effort  is  made  to  obtain  other  public  or  private 
resources  to  fill  unmet  needs  when  local  dollars  are 
unavailable. 
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San  Francisco  Commission  on  Aging 
1989-1993 

Planning  and  Service  Area  Plan 
May  1989 

I .  Planning  and  Service  Area  Profile 
D .       Targeting  (Continued) 


CLIENT  TARGETING  MATRIX 

1 

DEMOGRAPHIC 
FORMULA 

SELECTED 

r  r\K^  X  VJl\.o 

PLANNING  AND  SERVICE  AREA  DEMOGRAPHIC 
AND  PERCENTAGES  BASED  ON  1980  CENSUS  DATA 

COLUMN 

a . 

b. 

c. 

d. 

e . 

SUBGROUP 
GROUP 

75  + 
60  + 

.  60+MN 
60  + 

.60+GEN 
60  + 

60+MIN  GEN 
60+  GEN 

.60+MIN  GEN 
60+  MIN 

PERCENTAGE 

30.9% 

31.8% 

17.5% 

43  .  6% 

24.0% 

FUNDING  FORMULA 

FUNDING 
ASSIGNED 

FORMULA  WEIGHTS 
TO  COMPARABLE  DEMOGRAPHIC  FACTORS 

INTRASTATE  FUNDING 
FORMULA  (IFF) 

.15 

.  10 

.35 

N/A 

N/A 

1987-88  MIS 
PROGRAMS 

PROGRAM 
BASED  ON 

PARTICIPATION  PERCENTAGES 
1987-88  MIS  DATA 

01  Info.&  Referral 

NA 

02  Ombudsman 

03  Case  Management 

75.7 
48.4 

21 .  9 
40  .  7 

45  .  8 
68.2 

31.6 
51.9 

66.0 
87.0 

04  Housing  25.9 
08  In  Home  Services  62.7 

47.  1 
74  .  8 

62.9 
95.4 

56.  1 
74  .  5 

74  .  8 
95.0 

09  Health 

10  Mental  Health 

36.1 
9.0 

21.5 
8  .  6 

65.8 
24  .3 

23  .  9 
12  .  9 

73  .  2 
36.4 

11  Social  Day  Care 

43.5 

38  .  6 

53  .  6 

44  .4 

61.6 

12  Transportation 

13  Community  Svs. 

41.6 
30.6 

77  .  1 
52.7 

67.7 
45  .  6 

69  .  7 
66  .  8 

61.2 
57  .  7 

14  Legal  Svs. 
16  Consumer  Svs. 

14  .4 
31.6 

70  .  2 
57.4 

18.4 
46.0 

70  .  6 
68  .  7 

18  .  5 
55.  1 

CI  Congregate  Nut. 

33  .  2 

58  .  7 

46.7 

67.5 

53  .7 

C2  Home  Delivered 

62.  6 

34  ■  0 

44  .  0 

46.3 

59  .9 

Abbreviations 

MIN  -  Minority 

GEN  -  Greatest  Economic  Need 
N/A  -  Not  Applicable 
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I .       Planning  and  Service  Area  Profile 


D.       Targeting  (Continued) 

CLIENT  TARGETING 

MATRIX  2 

DEMOGRAPHIC 
FORMULA 

SELECTED 
FACTORS 

PLANNING  AND   SERVICE  AREA  DEMOGRAPHIC 
AND  PERCENTAGES  BASED  ON   19  80   CENSUS  DATA 

COLUMN 

a  . 

b. 

C.             .  d. 

e . 

SUBGROUP 
GROUP 

60+MIN 
60  + 

. 60+  AI/AN. 
60  + 

60+   A/PI . 60+BLACK 
60+  60+ 

60+HISPANIC 
60  + 

PERCENTAGE 

31.8% 

.3% 

15.7%  8.5% 

7  .  3% 

1987-88  MIS 
PROGRAMS 

PROGRAM 
BASED  ON 

PARTICIPATION  PERCENTAGES 
1987-88  MIS  DATA 

01  Info.   &  Referral 

NA 

02  Ombudsman 

03  Case  Management 

21.9 
40  .  7 

.  03 
.  17 

10.6  7.3 
13 . 5  7.4 

4  .  0 
19.6 

04  Housing 

47.  1 

0  .  00 

20 . 5            19  .4 

7  .  2 

08  In  Home  Svs . 

74  .  8 

.  53 

52  .  8              6 . 7 

14  .  7 

09  Health 

21.5 

0  .  00 

8.4  8.6 

4  .  6 

10  Mental  Health 

8  .  6 

0  .  00 

1.6  2.4 

4  .  7 

11  Social  Dav  Care 

38  .  6 

.  19 

25 . 5              9 . 7 

3  .  1 

12  Transportation 

13  Community  Svs. 

77  .  1 
52.7 

.40 
.  72 

32.8  21.0 
30 . 7              9  .  9 

22  .  8 
11.4 

14  Legal  Svs. 

70  .  2 

.44 

51.8  7.7 

10.3 

16  Consumer  Svs. 

57.4 

1 .  00 

39  .  5              8 . 5 

8  .  3 

CI  Congregate  Nut. 

58  .  7 

.  79 

36  .  1            11 . 0 

10  .  9 

C2  Home  Delivered 

34 

1 .  20 

9  .  9            13  .  8 

9  .  1 

Abbreviations 

MIN  -  Minority 

AI/AN  -  American  Indian/Alaskan  Native 
A/PI  -  Asian/Pacific  Islander 
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'       San  Francisco  Commission  on  Aging 
1989-1993 

Planning  and  Service  Area  Plan 
May  1989 

I .  Planning  and  Service  Area  Profile 
E .       Resource  Identification 


Introduction :     A  Senior  Citizen  Services  Directory  has  been 
completed  by  the  San  Francisco  Department  of  Public  Health  Senior 
Information.  Referral  and  Health  Promotion  Program. 
This  directory  provides  a  more  in-depth  overview  of  each  senior 
service  available  in  the  City  and  County  of  San  Francisco  than  the 
following  listing.     If  you  are  interested  in  receiving  a  copy  of  the 
directory,   please  contact  Senior  Information,   Referral  and  Health 
Promotion.   1182  Market  Street,  Room  320,   San  Francisco.  CA  94102. 

The  following  is  a  list  of  available  private  and  public  sector 
programs  which  provide  services  to  the  senior  population.     A  chart 
is  provided  which  lists  each  resource  available  within  the  Planning 
and  Service  Area,   the  number  of  service  providers  for  each  service, 
the  number  of  private  and  the  number  of  public  sector  service 
providers  for  each  service,   the  type  of  working  relationships  that 
the  Area  Agency  has  with  service  providers,   and  whether  or  not 
objectives  have  been  set  for  the  service  in  the  1989-90  Operational 
Plan  of  the  PSA  Plan.     A  second  chart  identifies  community  focal 
point  organizations  which  are  designated  as  central  points  of 
contact  for  the  delivery  of  service.     A  third  chart  identifies  the 
Interagency  Coordination  Committee  which  has  been  established  by  the 
Area  Agency  to  enhance  service  delivery. 
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San  Francisco  Commission  on  Aging 
1989-1993 

Planning  and  Service  Area  Plan 
May  1989 

I .       Planning  and  Service  Area  Profile 
E .       Resource  Identification  (Continued) 


NUMBER  OF 

PUBLIC  OR 

CONTRACT 

1989-90 

RESOURCES  AVAILABLE 

SERVICE 

PRIVATE 

MOU ,    I AA , 

PSA  PLAN 

WITHIN  THE  PSA 

PROVIDERS 

RESOURCE 

ICC  OR  IF 

OBJECTIVE 

Adult  Day  Care 


Adult  Day  Health  Care  7 

Adult  Protective 

Service  4 

Adult  Residential 

Care  Facilities/ 

Residential  Care  183 

Adult  Social  Day  Care  1 

Alzheimer's  Day  Care 
Resource  Centers  4 

Case  Management  18 

Consumer  Services  7 

Employment  /Second  3 
Career 

Health  40 

Health  Insurance 
Counseling  &  Advocacy 
Program  1 

Home  Health  Services  33 

Hospital  Admission  and 
Discharge  Units  17 

Housing  20 

Independent  Living  1 
Center  | 


BOTH  ICC  X 

BOTH  MOU 

PRIVATE  IF 

BOTH  C 

BOTH  C,IF 

BOTH  C,IF  X 

BOTH  C, ICC, IF 

BOTH  IF 

BOTH  C,MOU,IAA  X 

BOTH  IF 

BOTH  C,IAA,IF  X 

BOTH  IF 

BOTH  ICC  X 

BOTH  ICC 
I                         I  I 
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May  1989  | 

I .       Planning  and  Service  Area  Profile  | 

E .       Resource  Identification  (Continued)  j 

  I 


RESOURCES  AVAILABLE 
WITHIN  THE  PSA 

NUMBER  OF 

SERVICE 

PROVIDERS 

PUBLIC  OR 

PRIVATE 

RESOURCE 

CONTRACT 
MOU,  lAA, 
ICC  OR  IF 

1989-90 
PSA  PLAN 
OBJECTIVE 

Information  &  Referral 

2 

C  IF 

Information  &  Referral 
Expertise  in  Community- 
Based  Long  Term  Care 

3 

C,  IF 

X 

In-Home  Services 

/Ti  TTTR^ 

2 

C 

X 

In-Hoitie  Services 
(Title  HID) 

7 

BOTH 

C 

X 

In-home  Supportive 

1  /A   0  n  n 

BOTH 

ICCMOU 

X 

Legal  Assistance 

12 

BOTH 

c 

X 

Linkages  Program 

1 

BOTH 

ICC 

Mental  Health 

20 

BOTH 

C,MOU,IAA  X 

Multi-Purpose  Senior 
Services  Program 

1 

BOTH 

ICC 

Nutrition 
(Title  IIIC-1) 

15 

BOTH 

C,  ICC 

X 

Nutrition 
(Title  IIIC-2) 

9 

BOTH 

C,  ICC 

X 

Preadmission  Screening 

1 

PUBLIC 

ICC 

Preventive  Health  Care 
for  the  Aging  Program 

Residential  Care 
Facilities  for  the 

183 

BOTH 

ICC, IF 

Elderly 


0095O:LM: rg:05/889 


FinalrPage  22 
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I .       Planning  and  Service  Area  Profile 
E .       Resource  Identification  (Continued) 


RESOURCES  AVAILABLE 
WITHIN  THE  PSA 

NUMBER  OF 

SERVICE 

PROVIDERS 

PUBLIC  OR 

PRIVATE 

RESOURCE 

CONTRACT 
MOU,  lAA, 
ICC  OR  IF 

1989-90 
PSA  PLAN 
OBJECTIVE 

Respite  Care 

10 

BOTH 

IAA,ICC 

Security/Crime 

5 

BOTH 

IF 

X 

Senior  Centers 

100  + 

BOTH 

C,  lAA 

X 

Substate  Long  Term 
Care  Ombudsman 

1 

PUBLIC 

C 

X 

Transportation 

11 

BOTH 

C 

X 

Other 
Lifeline 

7 

PRIVATE 

IF 
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I  -       Planning  and  Service  Area  Profile 
E .       Resource  Identification  (Continued) 

Focal  Points 


Co-Sponsored  by  the  San  Francisco 
Commission  on  Aging  and  the  Department 
of  Public  Health. 


ORGANIZATION 


TOWN  OR  CITY  AND  COUNTY 


Senior  Information,  Referral  & 
Health  Promotion. 


City  and  County  of 
San  Francisco 
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San  Francisco  Commission  on  Aging 
1989-1993 

Planning   and  Service  Area  Plan 


I .       Planning  and  Service  Area  Profile 
E -       Resource  Identification  (Continued) 

Interagency  Coordination  Committees 


ORGANIZATION 


AAA  REPRESENTATIVE 


LOCATION 
City  and  Co.  of 
San  Francisco 


Joint  Commission  Task 
Force:  Commission  on 
Aging;  Health  Commission; 
Social  Services  Commission; 
and  Housing  Authority, 
(full  membership  list 
is  attached) 


Philip  Armour,  Commissioner 
Willard  Harris,  Commissioner 
Stanley  Herzstein,  Commissioner 
Joyce  Ream,  Executive  Director 
David  Ishida,  Program  Manager 
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1989-1993 

Planning  and  Service  Area  Plan 


1 1 .     Four-Year  Operational  Plan 
A.      1989-93  Operational  Plan;    1989-90  Objectives 


Introduction:     The  following  is  a   list  of  the  Area  Agency's  goals 
for  the  1989-93  planning  period  and  related  objectives  for  the 
1989-90  period.     They  have  been  developed  in  response  to  program  and 
policy  issues  identified  in  the  Older  Americans  Act  as  amended,  the 
Older  Californians  Act  and  Planning  and  Service  Area  Plan  Guidance 
issued  by  the  California  Department  of  Aging. 

This  PSA  Plan  also  includes  the  goals  and  objectives  for  which  other 
agencies  within  the  PSA  (whose  programs  are  of  major  importance  to 
older  persons)   are  responsible.     These  goals  and  objectives  which 
will  contribute  to  the  incremental  development  of  a  Community  Based 
System  of  Care,   are  established  by  the  following  agencies  for 
1989-90 : 


Agency  Name 

Department  of  Social  Services  (IHSS) 

Department  of  Public  Health  (I&R,  Health  Promotion) 
Golden  Gate  Regional  Center   (Developmental  Disability) 


The  goals  and  objectives  of  these  agencies  are  listed  after  those  of 
the  Area  Agency.     The  Area  Agency  plans  to  seek  the  commitments  of 
the  service  agencies  identified  below  during  the  following  specified 
years  of  the  four-year  PSA  Plan: 


19S0  -  1S93: 

Department  of  Public  Health   (Mental  Health/Substance  Abuse) 
Social  Security 
Educational  Institutions 
Veterans  Services 

Public  Utilities  Commission  (Transportation  Agencies) 
Housing  Authority,  Mayor's  Office  of  Housing 
Independent  Living  Center 
Hospital  Admission  and  Discharge  Units 
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San  Francisco  Commission  on  Aging 


1989-1993 

Planning  and  Service  Area  Plan 
May  1989 

I I .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan:   1989-90  Objectives 


1989-93   GOALS  AND  OBJECTIVES 


Goal  Statement  #1     Nutrition  Services 

To  develop  a  comprehensive  array  of  nutrition  services  including 
congregate  meals,  home-delivered  meals  and  nutrition  education,  to 
enhance  the  health  of  older  San  Franciscians ,   emphasizing  ethnic 
meals  wherever  appropriate.. 


Year(s)   to  be  Addressed:  1989-1990 

1989-90   IMPLEMENTING  OBJECTIVES        .        1989-90   PROGRESS  REPORT 


The  SFCOA  will  work  with  the  network  of  senior 
service  providers  to: 

1.1 

To  maintain  existing  levels  of  service. 
1.2 

To  develop  at  least  one  new  cost-effective  method 
of  group  purchasing,  such  as  the  buying  consortium 
on  paper  goods 

1.3 

To  increase  the  nutritional  awareness  of  both 
senior  consumers  and  service  providers  through  a 
minimum  of  two  Health  Promotion  and  Nutrition 
training  sessions  in  1989-90. 
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I I .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan:   1989-90  Objectives 


1989-93   GOALS  AND  OBJECTIVES 


Goal  Statement  #2     Senior  Center  Services 

To  develop  and  enhance  the  existing  array  of  senior  center  services, 
to  provide  for  access  by  seniors  to  the  range  of  services  available 
in  the  City  and  County  of  San  Francisco. 


Year(s)   to  be  Addressed:  1989-1990 

1989-90   IMPLEMENTING  OBJECTIVES        .        1989-90  PROGRESS  REPORT 


The  SFCOA  will  work  with  the  network  of  senior 
service  providers  to: 

2.1 

To  maintain  existing  levels  of  service. 
2.2 

To  develop  a  more  effective  means  of  outreach, 
particularly  to  the  low  income,  minority  and  frail 
elderly  to  increase  participation  of  the  number  of 
seniors   in  1989-90  by  3%. 

2.3 

To  coordinate  at  least  two  training  sessions  in 
1989-90  in  which  programming  for  senior  center 
scheduling  is  reviewed  and  discussed  by  senior 
center  staff,   and  COA  staff. 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;    1989-90  Objectives 


1989-93   GOALS  AND  OBJECTIVES 

Goal  Statement  #3  Housing 

To  develop  and  maintain  programs  and  services  that  will  assist 
seniors  in  finding  and  staying  in  appropriate  and  affordable  housing. 


Year(s)  to  be  Addressed:  1989-1990 

1989-90  IMPLEMENTING  OBJECTIVES        .        1989-90  PROGRESS  REPORT 


Recognizing  that  the  lack  of  affordable  housing  is 
one  of  the  most  critical  of  unmet  needs,  the  SFCOA 
would  establish  the  following  objectives: 

3.1 

To  meet  on  a  monthly  basis  with  the  San  Francisco 
Housing  Authority  at  Inter-Agency  Task  Force 
meetings  to  identify  areas  of  common  endeavor  such 
as  exchange  of  data,   and  analysis  of  transitional 
housing  projects. 

*3  .2 

To  advocate  for  the  retention  of  Section  8 
subsidized  housing  units  in  San  Francisco. 

3.3 

To  maintain  existing  levels  of  service  within  the 
Independent  Housing  Service  and  Reality  House  West 
contracts  for  housing  placement  and  counseling  for 
1989-90. 

*3  .4 

To  assist  agencies  in  developing  and  obtaining 
grant  funded  projects  which  address  affordable  and 
safe  housing  for  seniors,   including  home 
maintenance  projects. 
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II .     Four-Year  Operational  Plan 
A.      1989-93  Operational  Plan;    1989-90  Objectives 


1989-93  GOALS  AND  OBJECTIVES 


Goal  Statement  #4     Information  on  Senior  Services 
To  develop  and  maintain  an  Information  and  Referral  system  that  will 


afford  seniors  reasonably  convenient 

access  to 

services  within  the 

community. 

Year(s)  to  be  Addressed:  1989-1990 

1989-90  IMPLEMENTING  OBJECTIVES 

198 

9-9  0  PROGRESS  REPORT 

The  Information  and  Referral  program 

funded 

jointly  by  the  SF  Department  of  Public  Health  and 
the  SF  Commission  on  Aging  provides  the  basis  for 
the  following  actions  to  be  taken  over  1989-90: 

4  .  1 

To  maintain  the  SFCOA  level  of  funding  and  make 
all  good  faith  efforts  to,   at  a  minimum,  maintain 
existing  levels  of  service. 

4.2 

To  meet  with  the  I&R  Program  and  the  California 
Agencies  for  Information  and  Referral   (CAIRS)  at 
least  once  in  a  Regional  Conference  to  improve  the 
referral  of  the  disabled  in  the  system  of  aging 
services  during  1989-90. 

4.3 

To  provide  an  ongoing  support  role  for  the  CHIPPS 
(Injury  Prevention  Program)   by  serving  on  the 
Advisory  Council  and  participating  in  a  formal 
evaluation  of  the  program  conducted  by  the 
University  of  Washington  in  1989. 
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1989-93  GOALS  AND  OBJECTIVES 


Goal  Statement  #5     Health/  Mental  Health  Services 

To  develop  and  maintain  services  that  will  assist  seniors  to  meet 
their  health  and  mental  health  needs  by  more  fully  integrating 
medical  care  and  supportive  social  services: 


Year(s)   to  be  Addressed:  1989-1990 

19  89-90   IMPLEMENTING  OBJECTIVES        .        19  89-9  0  PROGRESS  REPORT 


5.1 

To  maintain  existing  levels  of  service  in  the 
field  of  health  and  mental  health  services. 

5.2 

To  continue  as  a  priority,   advocacy  efforts  at  a 
national,   state  and  local  level  to  support 
legislation  for  affordable  health  care,  including 
provisions  for  long  term  care  and  catastrophic 
health  care. 

5.3 

To  coordinate  with  the  Department  of  Public  Health 
and  service  providers  to  insure  cooperation  and 
coordination  between  service  delivery  systems  for 
people  with  Aids,   and  those  service  systems 
directed  for  the  elderly,  with  at  least  two 
meetings  directed  at  review  of  systems  and 
coordination  during  1989  and  1990. 

*5.4  Crack-Cocaine.  To  sponsor  with  other  City 
departments,  including  the  Department  of  Public 
Health,   a  Hearing  on  Crack-Cocaine. 

*5.5  To  promote  increased  coordination  and  training 
programs  between  public  and  private  agencies  on 
issues  of  substance  abuse,   including  alcoholism. 
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1989-93   GOALS  AND  OBJECTIVES 
Goal  Statement  #6     Transportation/Escort  Services 


To  develop  and  maintain  services  that  will  assist  in  the  mobility 
and  independence  of  seniors. 


Year(s)   to  be  Addressed:  1989-1990 

1989-90   IMPLEMENTING  OBJECTIVES        .        1989-90  PROGRESS  REPORT 


6.1 

To  coordinate  and  to  provide  funding  for 
transportation  through  the  Public  Utilities 
Commission  and  the  Senior  Paratransit  Broker,  to 
maintain  existing  levels  of  COA-funded  services. 

6.2 

To  participate  in  the  Paratransit  Coordinating 
Council,   and  in  the  monthly  meetings  of  the  group. 

6.3 

To  explore  actively  with  the  Paratransit 
Coordinating  Council  additional  sources  of  funding, 
both  public  and  private,   to  augment  the  existing 
levels  of  service. 
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II .     Four-Year  Operational  Plan 
A-     1989-93  Operational  Plan;    1989-90  Objectives 


1989-93   GOALS  AND  OBJECTIVES 


Goal  Statement  #7     In-Home  Services 

In  recognition  of  the  growing  number  of  frail  elderly  in  San 
Francisco,   the  SFCOA  will  maintain  existing  levels  of  service  in 
In-Home  Services  and  conduct  programming  and  planning  with  other 
City  Departments  in  order  to  deter  premature  institutionalization. 


Year(s)   to  be  Addressed:  1989-1990 

1989-90  IMPLEMENTING  OBJECTIVES        .        1989-90  PROGRESS  REPORT 


7.1 

To  meet  monthly  with  the  Department  of  Social 
Services  staff  and  service  providers  to  continue 
the  planning  and  coordination  of  the  In-Home 
Supportive  Services  Consortium. 

7.2 

To  work  with  the  Department  of  Social  Services  to 
continue  to  develop  and  refine  common  elements  in 
the  intake  and  reporting  processes  of  In-Home 
Services   (SEED  intake  and  referral  forms) . 

7.3 

To  work  with  other  public  and  private  agencies 
providing  In-Home  Services  to  identify  gaps  in  the 
system  and  avoid  duplication  of  services. 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;   1989-90  Objectives 


1989-93  GOALS  AND  OBJECTIVES 

Goal  Statement  #8     Legal  Services 

To  provide  access  to  legal  services  through  the  provision  of 
bilingual  and  bicultural  services  in  the  community. 


Year(s) 

to  be  Addressed: 

1989-1990 

19{ 

39-90  IMPLEMENTING 

OBJECTIVES 

1989-90  PROGRESS  REPORT 

8.1 

To  participate  in  at  least  one  joint  training 
session  in  1989-90  with  COA  staff.  Legal  Services 
providers  and  the  Ombudsman  Program. 

8-2 

To  develop  MOUs  between  all  Legal  Service 
providers  and  the  Ombudsman  Program  in  1989-90. 

8.3 

To  review  on  an  annual  basis  with  Legal  Services 
staff,   issues  arising  from  case  loads  and  community- 
education  hearings  that  may  call  for  increased 
advocacy  or  coordination  by  the  Commission. 
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A.     1989-93  Operational  Plan;    1989-90  Objectives 


1989-93   GOALS  AND  OBJECTIVES 


Goal  Statement  #9     Long  Term  Care  Services 
To  develop  systems  of  care  for  the  very  frail  elderly. 


Year(s)   to  be  Addressed:  1989-1990 

1989-90   IMPLEMENTING  OBJECTIVES        .        1989-90   PROGRESS  REPORT 


9.1 

To  be  represented  on  both  the  Adult  Day  Health 
Care  Planning  Council  and  the  Adult  Day  Health  Care 
Network  on  an  on-going  basis,   by  one  of  the 
Commissioners  of  the  S.F.   Commission  on  Aging. 

9.2 

To  continue  to  work  with  the  ADHC  Planning 
Council,   foundations  and  other  public  agencies  in 
developing  new  models  of  Long  Term  Care  in  San 
Francisco . 

9.3 

To  serve  on  Long  Range  Planning  Committees 
assessing  the  role  of  Laguna  Honda  Hospital. 

*9.4  To  solicit  information  from  informal 
caregivers  in  the  community,   to  plan  for  more 
responsive  support  services  targeted  to  assisting 
people  in  need  of  Long  Term  Care  Services. 

*10.0  To  promote  public  awareness  and  cooperation 
on  issues  relating  to  the  accurate  counting  of 
seniors  in  the  1990  Census,   including  the  very 
frail  elderly,   the  homebound,   and  those  seniors 
with  limited  English. 
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1989-93  GOALS  AND  OBJECTIVES 

Goal  Statement  #8     Legal  Services 

To  provide  access  to  legal  services  through  the  provision  of 
bilingual  and  bicultural  services  in  the  community. 


Year(s)   to  be  Addressed:  1989-1990 

1989-90  IMPLEMENTING  OBJECTIVES        .        1989-90  PROGRESS  REPORT 


8  .  1 

To  participate  in  at  least  one  joint  training 
session  in  1989-90  with  COA  staff.  Legal  Services 
providers  and  the  Ombudsman  Program. 

8.2 

To  develop  MOUs  between  all  Legal  Service 
providers  and  the  Ombudsman  Program  in  1989-90. 

8.3 

To  review  on  an  annual  basis  with  Legal  Services 
staff,   issues  arising  from  case  loads  and  community 
education  hearings  that  may  call  for  increased 
advocacy  or  coordination  by  the  Commission. 
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II .     Four-Year  Operational  Plan 
A.      1989-93  Operational  Plan:    1989-90  Objectives 


1989-93   GOALS  AND  OBJECTIVES 


Goal  Statement  #9     Long  Term  Care  Services 
To  develop  systems  of  care  for  the  very  frail  elderly. 


Year(s)  to  be  Addressed:  1989-1990 

1989-90   IMPLEMENTING  OBJECTIVES        .        1989-90   PROGRESS  REPORT 


9.1 

To  be  represented  on  both  the  Adult  Day  Health 
Care  Planning  Council  and  the  Adult  Day  Health  Care 
Network  on  an  on-going  basis,   by  one  of  the 
Commissioners  of  the  S.F.   Commission  on  Aging. 

9.2 

To  continue  to  work  with  the  ADHC  Planning 
Council,   foundations  and  other  public  agencies  in 
developing  new  models  of  Long  Term  Care  in  San 
Francisco . 

9.3 

To  serve  on  Long  Range  Planning  Committees 
assessing  the  role  of  Laguna  Honda  Hospital. 

*9.4  To  solicit   information  from  informal 
caregivers  in  the  community,   to  plan  for  more 
responsive  support  services  targeted  to  assisting 
people  in  need  of  Long  Term  Care  Services. 

*10.0  To  promote  public  awareness  and  cooperation 
on  issues  relating  to  the  accurate  counting  of 
seniors  in  the  1990  Census,   including  the  very 
frail  elderly,   the  homebound,   and  those  seniors 
with  limited  English. 
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A.      1989-93  Operational  Plan;    1989-90  Objectives 


1989-93   GOALS  AND  OBJECTIVES 


Goal  Statement  #10     Case  Management 

To  insure  that  appropriate  case  management  is  available  to  the 
seniors  of  San  Francisco,  both  through  the  mechanism  of  the  SEED 
project  and  on-going  interdepartmental  task  forces. 


Year(s)   to  be  Addressed:  1989-1990 

1989-90   IMPLEMENTING  OBJECTIVES        .        1989-90   PROGRESS  REPORT 


10.  1 

To  address  Financial  Case  Management  as  an 
integral  part  of  community  based  service  in  at 
least  one  community  forum  by  the  Commission  in 
1989-90. 

10  .  2 

To  continue  to  coordinate  Case  Management 
referrals  through  the  SEED  project  protocols  and 
encourage  the  use  of  common  intake  whenever 
possible . 

10.3 

To  advocate  for  increased  coordination  of  Case 
Management  with  the  Departments  of  Public  Health 
and  Social  Services. 
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1989-93   COMMUNITY  AGENCY  GOALS  AND  OBJECTIVES 


Service  Agency  (Name):     San  Francisco  Department  of  Social  Services 


Service  provided:     In-Home  Supportive  Services 


Goal  Statement  #101 

To  assure  that  seniors  over  the  age  of  60  who  have  the  need  of 
In-Kome  Supportive  Services  are  linked  to  the  most  appropriate 
services  for  their  special  needs /  both  services  funded  by  the 
department  of  Social  Services,   and  those  funded  by  the  San  Francisco 
Commission  on  Aging. 


Year(s)   to  be  Addressed:     1989  -  1993 


1989-90   IMPLEMENTING  OBJECTIVES        .    1989-90   PROGRESS  REPORT 


101.  1 

Cross-train  staff  of  the  Department  of  Social 
Services   &  Conmiss ion  on  Aging   as  to  the  respective 
roles  and  contracts  with  regard  to  IKSS. 

101.2 

Jointly  review  data  that  has  relevance  to  the  IHSS 
programs  of  both  agencies  on  a  quarterly  basis. 

101.3 

Meet  on  a  quarterly  basis  to  plan  for  more 
effective  coordination  of  IHSS.   (IHSS  Consortium 
model . ) 
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1989-93  COMMUNITY  AGENCY  GOALS  AND  OBJECTIVES 

Service  Agency  (Name):     Senior  Information,  Referral  and  Health 
Promotion,   San  Francisco  Department  of  Public  Health. 

Service  provided:     Senior  Information,  Referral  and  Health  Promotion 

Goal  Statement  #102 

To  assure  that  all  seniors  in  the  City  and  County  of  San  Francisco 
have  reasonably  convenient  access  to  information  and  referral 
services;   and  that  the  Information  and  Referral  system  provides 
timely  data  for  planning  and  evaluation  of  services  within  the  area. 

Year(s)   to  be  Addressed:     1989  -  1993 


Signature  and  Titt>s>\of  Authorized  Representative  Datle  ' 


nature  and  Titt>s>\of  AutiK)rized  Repre 


1989-90   IMPLEMENTING  OBJECTIVES        .    1989-90   PROGRESS  REPORT 


102.  1 

Cross  train  staff  of  the  Department  of  Public 
Health  and  the  COA  to  promote  more  understanding 
and  effective  referral. 

102.2 

Participate  with  DPH  I&R  in  regional  conferences 
with  CAIRS  (California  Information  and  Referral 
Services)   scheduled  for  1989. 

102.3 

Jointly  review  data  for  information  and  trends 
useful  for  Area  Agency  planning,   on  a  guarterly 
basis . 
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1989-93  COMMUNITY  AGENCY  GOALS  AND  OBJECTIVES 


Service  Agency  (Name):     Golden  Gate  Regional  Center,  San  Francisco 


Service  provided:     Services  to  the  developmental ly  disabled 


Goal  Statement  #103 

To  assure  that  older  persons  with  developmental  special  needs  are 
aware  of,  and  have  access  to  the  services  afforded  to  those  over  60 
years  old  under  the  Older  Calif ornians  Act. 


Year(s)  to  be  Addressed:     1989  -  1993 


1989-90  IMPLEMENTING  OBJECTIVES        .    1989-90  PROGRESS  REPORT 


103  . 1 

Jointly  establish  a  coordinating  committee  composed 
of  representatives  from  GGRC  and  SFCOA. 

103  .2 

Jointly  develop  demographic  characteristics  and 
service  needs  of  senior  citizens  with  developmental 
special  needs. 

103  .3 

Co-sponsor  orientation  and  training  to  contracted 
senior  service  provider  staff  on  characteristics 
and  needs  of  senior  citizens  with  developmental 
special  needs. 
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1 1 .     Four-Year  Operational  Plan 
B .     Grant  Allocation  Plan 

Introduction :     The  California  Department  of  Aging   has  established  a 
Management   Information  System  (MIS)    to  monitor  services  provided  by 
the  Area  Agency  under  the  OAA  Title   III.      In  the  PSA  Plan,    the  Grant 
Allocation  Plan  identifies,    in  accordance  with  the  MIS  program  name, 
the  services  to  be  provided  by  the  Area  Agency  for  1989-90.  The 
Grant  Allocation  Plan  specifies  the  number  of  units  of  service  and 
the  amount  of  funds  allocated  by  the  Area  Agency  for  each  program. 

An  explanation  is  provided  relative  to  major  changes  in  the 
allocation  compared  to  the  previous  funding  period.     A  contingency 
plan  is  included  that  explains  the  process  for  adjusting  the 
distribution  of  dollars  if  there  is  an  increase  or  decrease  in  the 
allocation  of  grant  funds.     The  1989-90  Area  Agency  operating  budget 
is  the  last  item  in  this  section. 


0095O:LM: rg ; 03/88         Draft:Page  40 


40-A 


San  Francisco  Commission  on  Aging 
1989-1993 

Planning  and  Service  Area  Plan 


I I .     Four-Year  Operational  Plan 
B .     Grant  Allocation  Plan  (Continued) 

NOTE:  (*)  identifies  units  of  service  that  are  required  for  each 
MIS  program  (see  page  4010  of  the  MIS  Manual). 


a.   TITLE  IIIB  SUPPORTIVE  SERVICES 


MIS  PROGRAM  UNITS  OF  SERVICE  BY  ACTIIVITY 

(TOTAL  UNITS-FEDERAL  AND 
STATE  FUNDS) 


PROJECTED  FUNDS 

D=DIRECT 

C=CONTRACT 


Information 

St  Referral      19  ,  000  Information* 
14 , 000  Referral  and* 
10 , 000  Evaluation/Follow-up* 
  Outreach 


4  50  Comprehensive  Assessment         Total  $  172,461 


Ombudsman  4 , OOP  Complaint /Abuse  Investigation  D     $  126,948 

&  Facility  Monitoring 
400  Community  education  Total     S     126,94  8 


Case  Management       3 ,460  Compr.  Assessment 
, 209  Care  Planning* 


3  , 

,  209 

4  , 

,  570 

A 

,408 

:ation  C       $  242,948 

or  Arrangement* 
Case  Monitoring*  Total  $     242 , 948 

Outreach 


Adult  Day    Staffing  Support*  D  $. 

Health  Care    Day  of  Attendance^ 

(*see  ADHC  note)    Transportation*  C  S. 

  Repairs/Renovation* 

  Equipment*  Total  $. 


Adult  Social 

1,323  Staffing  Support* 

Day  Care 

Day  of  Attendance* 

D 

$ 

(*see  ADHC  note) 

Transportation* 

C 

$ 

30  , 

,  806 

Repairs/Renovation* 

Equipment* 

Total 

$ 

30. 

,806 

0095O:LM:rg:03/88         Draft:Page  41 


c|^gji_Franrisco  Commissiion  on  Aging 
PI  anning__and_  f^ervice  Area  Plan 


I       Fniir-Year  Op«^rnt-innal  Plan 

B.     nvT^nt  Allocation  Plan  (Continued) 


1.   TITLE   IIIB  SUPPORTIVE  SERVICES 

MirPROG^^^^^^^SNiis~OF"sERVICE  BY  ACTIVITY 
MIS  PKUC^Ki^  (TOTAL  UNITS-FEDERAL  AND 

STATE  FUNDS) 


PROJECT  FUNDS 

D=DIRECT 

C=CONTRACT 


Adult 
Day  Care 
(*see  ADHC  note) 


_  Staffing  Support* 
_  Day  of  Attendance* 
_  Transportation* 
_  Repairs/Renovation* 
  Equipment* 


Total  $_ 


Respite 


Registry* 

Information* 

Referral* 

Evaluation/Follow-up* 
Education/Training* 
Service  Authorization, 
'  Arrangement,  or  Provision 
Caregiver  Support  Group 
Counseling 

Volunteer  Recruitment 
Outreach 


Total  $_ 


Alzheimer's  Day 
Care  Resource 
Center 


Day  of  Attendance* 

Training/Education* 

Family  Support* 

Information* 

Equipment 

Transportation 

Center  Renovations/Repairs 


Total  $_ 


Transportation 


71 .463  Transportation* 


Escort*  .  ^--1*  <t  ?48  857 
Income  Support/Material  Aid*    C    $  34B.^ 


Outreach 


Total  $___3A8.z-857 
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II .     Four-Year  Operational  Plan 
B .     Grant  Allocation  Plan  (Continued) 


1.   TITLE  IIIB  SUPPORTIVE  SERVICES 


MIS  PROGRAM  UNITS  OF  SERVICE  BY  ACTIVITY 

(TOTAL  UNITS-FEDERAL  AND 
STATE  FUNDS) 


PROJECT  FUNDS 

D=DIRECT 

C=CONTRACT 


Housing  209  Placement* 

  Repairs/Maintenance 

Renovations* 
600  Referral  and 


900  Evaluation/Follow-up 
  Outreach  Total  $_ 


Security/Crime    Security/Safety  Devices*  D  $. 

  Escort* 

  Education/Training  C  $. 

  Referral  and* 

  Evaluation/Follow-up 

  Outreach  Total  $. 


In-Home  1 , 200  Chore*  D  $  

3 , 53 6  Housekeeping/Homemaking* 

2  >400  Personal  Care^  C     S       94.75  1 

1 ,000  Telephoning* 
660  Visiting* 

  In-Kome  Service  Registry* 

  Outreach  Total  S  94,75 


Health  1 , 500     Health  Screening*  D  $  

  Hospice* 

185     Education/Training*  C     S  32.965 

1 , 240     Comp .  Assessment* 

  Physical  Fitness 

  Therapy 

  Outreach  Total  $  32,965 
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Grant  Allocation  Plan  (Continued) 


TITLE   IIIB  SUPPORTIVE  SERVICES 


MIS  PROGRAM  UNITS  OF  SERVICE  BY  ACTIVITY 

(TOTAL  UNITS-FEDERAL  AND 
STATE  FUNDS) 


PROJECT  FUNDS 

D=DIRECT 

C=CONTRACT 


Mental  Health 


97  Comp.  Assessment* 
144  Therapy* 


300  Referral  and* 

300  Evaluation/Follow-up* 


252  Education/Training 
Outreach 


D  $_ 


C  ^  32.236 
Total  ^  32>236 


Community 
Services 


80  >  303  Activity  Scheduling* 
109,310  Income  Support/Material  Aid* 
7,032  Translation 
1,312  Volunteer  Opportunities* 
  Outreach*  Total 


1,919,588 
$  1,919,588 


Legal 

Assistance 


16,882  Legal  Assistance* 
2 , 227  Education/Training* 


Total  $  478,514 


Employment/ 
Second  Career 


Placement* 
Education  Training* 
Counseling 
Outreach 


C  $_ 
Total  $_ 


Consumer 

39 ,908 

Discount* 

D  $ 

Services 

460 

Education  Training* 

5,775 

Forms  Completion* 
Outreach 

C  $ 

260 

978 

Total  $ 

260 

978 

*note     Meals  are  provided  to  Adult  Day  Health  and  Social  Day  Care 
programs  through  the  Congregate  Nutrition  program.  Special 
services/MIS  units  of  service  to  the  frail  elderly,  originally 
perceived  as  social  day  care  services,  have  been  changed  to  the 
Community  Services  Program  category  due  to  State  guidelines 
requiring  that  Social  Day  Care  and  Adult  Day  Care  units  of  service 
be  collected  in  only  licensed  SDC  and  ADC  facilities. 
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II .     Four-Year  Operational  Plan 
B .     Grant  Allocation  Plan  (Continued) 


2.    TITLE   IIIC  NUTRITION  SERVICES 

PROGRAM    Units  of  Service  by  Activity  Projected 
All  sources  of  funds  —  Total 
Federal,   State,   local.  Funds 
program  income  and  USDA  funds. 


Congregate        1 ,249 ,711  Meals*  DIRECT  SERVICES 

Nutrition  1 , 204  Nutrition  Education*  Federal  $  

  Nutrition  Counseling  State  $  

  Outreach  Local  Match  $  

  Transportation  Program  Income  $  

with  Project  Income  USDA  $  

$   TOTAL  DIRECT  $  

CONTRACTED  SERVICES 

Federal  $1 ,387,486 

State  $     24  3,99  2 

Local  Match  $1.964 .059 

Program  Income  $  

USDA  $  709,336 

Total  Contracted  $4 ,304 , 873 

TOTAL  CONTRACTED/DIRECTED  $4  ,304  , 873 


Home  534 , 897  Meals*  DIRECT  SERVICES 

Delivered  300  Nutrition  Counseling  Federal  $  

Meals    Outreach  State  $  

Local  Match  S  

Prog  ran-;  Inco.T.e  S  

USDA  $  

TOTAL   DIRECT  $  

CONTRACTED  SERVICES 

Federal  $  310,558 

State  S  279,686 

Local  Match  S  764,758 

Program  Income  $  

USDA  ^  303.608 

Total  Contracted  $1 , 658 , 610 

TOTAL  CONTRACTED/DIRECTED  Si , 658 ,610 
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I I .     Four-Year  Operational  Plan 
C .     Grant  Allocation  Plan  (Continued) 


3.   TITLE   HID  IN-HOME  SERVICES  FOR  FRAIL  OLDER  INDIVIDUALS 


MIS  PROGRAM  UNITS  OF  SERVICE  BY  ACTIVITY 

(TOTAL  UNITS-FEDERAL  AND 
STATE  FUNDS) 


PROJECT  FUNDS 

D=DIRECT 

C=CONTRACT 


In-Home  Services    Chore*  D  $  

640  Housekeeping/Homeraaking* 

  Telephoning*  C    ^  37,930 

  Visiting* 

  Respite  (including  Adult 

Day  Care)* 

  Home  Health  Aides* 

  Minor  Home  Modifications* 

Total  $>  37,930 
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II .     Four-Year  Operational  Plan 
C .     Grant  Allocation  Plan  (Continued) 

4 .     Other  Services  and  Activities  Plan 


Instructions :     Identify  total  federal  and/or  state  funds  for  the 
following : 

ACTIVITY  DOLLARS 

Senior  Center  Acquisition  Construction,  $  

Renovation  and  Equipment     (Do  not 
include  Senior  Center  Bond  Act  Funds.) 

Program  Development  $  

Advocacy  $  

Coordination  $  

Area  Agency  Administration  $  1.085,257 

Total  Other  Services  and  Activities  Funding  $  1,085,257* 

(Do  not  include  Grant  Allocation  Plan  Sections  1-3 

*    Area  Agency  Administration  is  funded  100%  from  local  revenue. 
The  San  Francisco  Commission  on  the  Aging  considers  "Program 
Development,  Advocacy  and  Coordination"   (PDAC)   as  an  administrative 
function  and  is  considered  as  part  of  the  cost  of  doing  business. 

5 .  Explanation  of  Major  Changes 

Instructions :     Please  provide  an  explanation  if  the  units  of  service 
or  the  amount  of  funds  for  a  program  is  increased  or  decreased  by 
10%  or  more  compared  to  the  1988-89  Grant  Allocation  Plan  or  Other 
Services  and  Activities  Plan.     See  Appendix  VIII  if  Access,  In-Home 
or  Legal  Assisting  services  funding  levels  are  reduced  from  the 
previous  funding  period. 

6 .  Contingency  Plan 

Instructions :     If  funds  are  either  increased  or  reduced  for  1989-90, 
explain  the  process  for  adjusting  the  Area  Agency's  allocation  of 
funds . 

If  the  COA's  funds  are  greatly  reduced  or  increased  for  1989-90,  the 
matter  would  be  brought  to  the  full  Commission  and  Advisory  Council 
for  public  review  and  comment,   and  subsequent  adjustment  of 
contracts . 
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1 1 .     Four-Year  Operational  Plan 
C.     Grant  Allocation  Plan  (Continued) 

7  .       PSA  Plan  Budget 

During  the  first  year  of  this   four-year  plan  period,    the  scope  of 
the  PSA  Plan  Budget  will  basically  remain  the  same  as  the  previous 
Area  Plan  Budget.     Any  revisions  from  the  previously  issued  Area 
Plan  Budget  form  and  instructions   (See  CDA  Program  Memo  88-14 (P) 
dated  April  21,   1988  and  Program  Memo  88-29   (P)   dated  June  27,  1988) 
which  may  be  necessary  will  be  issued  under  separate  cover. 

Use  Planning  Estimate/Grant  Allocation  Plan  figures  to  compute 
budget  projections  on  the  approved  budget  form. 
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San  Francisco  Commission  on  Aging 
1989-1993 

Planning  and  Service  Area  Plan 
III-  APPENDICES 

APPENDIX  I 

REQUEST  FOR  APPROVAL  TO  PROVIDE  DIRECT  SERVICES 

(Justify  the  provision  of  direct  services  according  to  PM  86-60  [P] , 
issued  on  12/23/86) 

Not  Applicable. 
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III.  APPENDICES 


APPENDIX  II 


PUBLIC  HEARINGS 


Please  complete  this  section  regarding  public  hearings  conducted  for 
the  1989-93  Planning  Period.     Place  an  asterisk  beside  the  hearings 
at  which  the  PSA  Plan  was  provided  in  a  language  other  than  English 
and/or  at  which  a  translator  was  used  during  the  hearing. 


Location  (also  see  attached)  Number  Attending 

State  Building,   San  Francisco    55  

Parkside  Branch  Library    54  

Main  Branch  Library    74  

Hamilton  Playground    70  

Excelsior  Branch  Library    26  


Discuss  outreach  efforts  used  in  seeking  out  the  homebound/disabled 
older  persons'   input  into  the  area  plan. 

•  Notices  of  meetings  are  mailed  to  programs  which  serve 
disabled  and  homebound  seniors.     Where  possible, 
transportation  services  are  arranged  through  service 
providers,   for  disabled  and  homebound  to  attend. 

•  Representatives  of  homebound/disabled  persons  are  invited 
to  represent  the  needs  and  priorities  of  their  clients. 

•  All  meeting  sites  are  handicapped  accessible. 


Discuss  major  issues  discussed  or  raised  by  hearing  attendees, 
including  those  regarding  planning,  advocacy  and  coordination 
obj  ectives . 

See  attached,  individual  "Summary  of  Advisory  Council  Hearing",  and 
"Report  and  Recommendations  to  the  Commission  on  the  Aging  from  the 
Advisory  Council  to  the  Commission  on  the  Aging" 


List  major  changes  in  the  PSA  plan  brought  about  by  input  from 
attendees  at  the  hearings. 

10  Priorities 

Goals  and  Objectives 

*  Those  objectives  marked  by  an  asterisk  were  added  as  the  result  of 
the  final  Area  Plan  Hearing  at  the  State  Building. 
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City  and  County  of  San  Francisco  Commission  on  the  Aging 


NOTICE 

NOTICE  OF  PUBLIC  HEARING 
ON  THE 

PLANInIinG  and  SERVICE  AREA  PLAN  FOR  AGING 
1989-1993 

CITY  AND  COUNTY  OF  SAN  FRANCISCO 

WEDNESDAY  MAY  3,  1989 
10  A.M. 
ROOM  1194 
STATE  BUILDING 
350  MC  ALLISTER  STREET 

COPIES  OF  THE  DRAFT  PLAN  ARE  AVAILABLE 
FOR  REVIEW  AT  THE  OFHCES  OF  THE 

COMMISSION  ON  AGING,  25  VAN  NESS  AVEN^UE  SUITE  650 
SAN  FRANCISCO,  CALIFORMA 


50-A 


5'0-Al 


^i^ity  and  County  of  San  Francisco 


Commission  on  the  Aging 


1989  AREA  PLAN  COMMUNITY  HEARINGS 


REPORT  AND  RECOMMENDATIONS 
to  the 
COMMISSION  ON  THE  AGING 
from  the 

ADVISORY  COUNCIL  TO  THE  COMMISSION  ON  THE  AGING 


During  January  and  February  1989/   four  Area  Plan  Hearings  were  held, 
one  in  each  of  the  four  quadrants  of  the  City.     225  individuals 
attended  these  Hearings  to  present  their  opinions  on  priority 
programs  to  ensure  a  safety  net  of  services  for  elderly  residents  of 
San  Francisco.     Following  is  a  prioritized  summary  of  the  comments 
contributed  during  the  Hearings. 


Summary,   in  priority  order,   of  comments  from  the  1989  Area  Plan 
Hearings : 

Compared  to  past  years^   comments  at  1989  Hearings  seem  to  focus 
on  services  for  the  very  frail  seniors,   those  who  are  isolated 
at  home  or  in  institutional  settings. 

1.  NUTRITION: 

According  to  the  number  of  comments  at  the  Hearings,  nutrition 
programs  ranked  higher  than  all  others  as  important  services  to 
maintain  and/or  expand.     Comments  about  Home  Delivered  Meals 
dealt  with  the  long  waiting  list,    a  need  for  a  special  meal 
program  to  serve  people  immediately  after  hospital  release,  and 
a  need  for  more  special  diet  and  ethnic  meals. 

Input  about  the  Congregate  Meals  centered  on  the  social  and 
nutritional  importance  of  these  meals  to  those  who  participate. 
The  emphasis  was  to  continue  the  operation  of  the  various  sites 
as  well  as  to  increase  meal  service  where  seniors  are  being 
turned  away. 

2.  TRANSPORTATION: 

As  in  the  past,  transpotfetion  was  high  on  the  list  of  priority 
services  for  older  San  Franciscans.     There  was  a  call   for  more 
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(415)  864-6051 


25  Van  Ness  Avenue.  #650 


San  Francisco.  OA  94102 


Advisory  Council  Recommendations  Pag^ 
1989  Area  Plan  Hearings 

funding   for   taxi  script  to  enable  seniors  to  go  to  medical 
appointments,   since  most  of  the  trips  available  through 
Paratransit  are  for  group  van  services  to  senior  centers  and 
outings.       The  Sunset  and  Richmond  districts,  Chinatown  and  the 
southern  boundry  of  the  City  were  all  areas  identified  as  having 
poor  or  no  Paratransit  services  available  to  elders.  Some 
expressed  a  need  for  the  availability  of  more  recreational  trips 
for  seniors  who  are  unable  to  drive  or  to  use  the  MUNI  system. 

3 .     SENIOR  CENTERS: 

Third  on  the  list  of  priority  services  were  activities  in  senior 
centers,   as  well  as  a  need  for  more  centers  in  certain  areas  of 
the  City.     The  Sunset  and  Richmond  districts  were  cited  as  areas 
in  need  of  more  and  larger  center  space.     Assistance  in  funding 
the  Western  Addition  Senior  Center  was  requested. 

The  following  priority  services  were  grouped  according  to  their 
importance  as  issues  raised  during  the  Hearings. 

4A.  HOUSING: 

The  need  for  adequate,  affordable  senior  housing  units  was  seen 
as  a  priority  need  by  those  who  attended  the  Hearings.  Specific 
problems  mentioned  were  the  long  wait  to  get  into  subsidized 
housing  units  and  the  need  for  safer,  larger  living  quarters  in 
Chinatown. 

4B.    CASE  MANAGEMENT  SERVICES: 

Equal  to  Housing  as  a  priority  need  were  Case  Management 
services  for  isolated  elderly  wanting  to  remain  in  their  homes. 
This  problem  was  seen  to  be  most  crucial  in  the  Sunset  and 
Richmond  districts  of  the  City.     Included  in  Case  Management 
services  were  income  and  financial  management  programs  for  fraij 
seniors  who  are  no  longer  able  to  manage  their  own  funds. 
Programs  currently  providing  this  service  have  long  waiting 
lists.     When  services  are  finally  available  to  those  on  the 
list,   it  is  often  too  late. 

5A.    SHUT-IN  SERVICES: 

Next  in  priority  were  services  provided  to  shut-ins  such  as 
friendly  visiting,   telephone  calls  and  volunteer  programs  to 
take  institutionalized  elders  on  short  trips  or  walks  away  fr(| 
the  institution. 


0359T:BL:2/21/89 


0359T 


Advisory  Council  Reconunendat ions 
1989  Area  Plan  Hearings 


Page  3 


5B.    BILINGUAL  AIDES,    SOCIAL  WORKERS  AND  OUTREACH: 

Members  of  the  minority  communities  who  attended  the  Hearings 
spoke  of  the  importance  of  social  services  provided  by  persons 
who  speak  the  native  language  of   the  older  person. 

6A-  SECURITY/CRIME: 

The  breakdown  of  the  security  systems  in  the  Visitacion  Valley 
and  Aleraany  Housing  Projects  were  mentioned  as  serious  threats 
to  older  people  living  in  these  areas . 

6B.  EMPLOYMENT: 

There  is  a  need  for  an  agency  funded  to  provide  a  job  bank  for 
older  people  who  need  employment.     Finding  a  job  is  particularly 
difficult  for  minority  elders. 

6C.   COST-OF-LIVING   INCREASES   FOR  COA-FUNDED  STAFF  OF  AGENCIES 
SERVING  THE  ELDERLY: 

A  cost  of  living  increase  is  needed  to  ensure  retention  of 
qualified  staff. 

6D.   NEIGHBORHOOD  DAY  CARE  AND  IN-HOME  SERVICES  FOR  SENIORS: 

Respite  Care,  Alzheimer's  and  Adult  Day  Care  programs  are  needed 
within  neighborhoods  to  avoid  the  need  to  transport  seniors  long 
distances  to  receive  these  services.     Reasonable  In-Home 
services  are  needed  within  neighborhoods  so  that  older  people 
can  remain  in  their  own  homes. 

7.     All  of  the  following  were  mentioned  once  during  the  Hearings: 

InfcrmBtion  and  Referral:     There  shculc  be  more  infor~5tion 
available  on  City-wide  recreational  activities,    Sociai  Security, 
Alzheimer's  disease,   and  how  to  avoid  unscrupulous  salespeople. 

"Credit  System" :     A  program  was  suggested,  whereby  elders  could 
"bank"  credits  by  helping  others.     When  help  is  needed,  the 
banked  credits  could  be  used. 

Impact  of  AIDS  on  senior  services:     There  are  over  6,000 
potential  AIDS  patients.     This  factor  should  be  included  in 
long-term  planning  for  seniors. 

Elder  Abuse:     There  is  a  need  for.  more  available  services  to 
monitor  and  assist  in  elder  abuse  complaints. 
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SUMMARY  OF  ADVISORY  COUNCIL  HEARING 
January  19,  1989 
Parkside  Library 

Co-Chairs:     Marjorie  Stern  and  Marion  Liang 
54   attended  the  Hearing 


1.  Senior  Centers:     Active  seniors  need  a  senior  center  at  north 
end  of  the  Sunset  district  on  a  crosstown  bus  line. 

2.  Transportation:     More  dollars  are  needed  for  frail  elderly  for 
taxi  script,   paratransit  services  and  additional  crosstown  bus 
service.     (Often  three  buses  are  needed  to  get  to  services.) 

3.  Case  Management:     The  Sunset  area  needs  more  professionals  to 
coordinate  services  for  frail  older  people;  more  information  on 
existing  services. 

44%  of  the  650  residents  at  the  Stonestown  Apartments  are 
over  the  age  of  70. 

50%  of  the  4,500  residents  of  Park  Merced  are  over  the  ace 
of  65. 

4.  Transportation :      It  often  costs  an  individual  $30  round  trip  by 
taxi  to  go  the  City's  medical  centers  from  the  Sunset  area. 
When  an  elderly  person  can't  use  MUNI  and  must  pay  taxi  costs, 
there  is  the  temptation  not  to  seek  medical  help  when  it  is 
needed. 

5.  Home-Delivered  Meals:     There  is  a  need  for  increased  access  to 
meals  delivered  to  the  home.     Seniors  who  need  and  request  meals 
are  told  there  is  a  6  week  waiting  period.     This  is  of  no  help 
to  someone  who  is  discharged  from  a  hospital  and  needs  meals 
immediately.     Meals  prepared  by  the  available  horaemaker  services 
are  not  as  nutritionally  balanced  as  home  delivered  meals. 

6.  Case  Management:     Many  seniors  in  the  Sunset  are  living   alone  ir. 
their  homes  and  are  on  the  brink  of  institutionalization.  To 
keep  them  in  their  homes  as  long  as  possible  there  needs   to  be 
many  more  professionals  coordinating  services,   checking  on  these 
frail  seniors  daily,   following  up  to  see  how  things  are  going. 

7.  Senior  Centers:     A  large  center  is  needed  in  the  Sunset  where 
older  people  can  play  cards  and  socialize. 

8.  Senior  Centers:     There  is  the  need  to  stress  the  importance  of 
meal  site  managers  in  delivering  information  on  services, 
providing  services  and  outreach. 
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Parkside  Library  Hearing 

1/2  hours  per  day.     The  space  is   limited  to  oniy 
day.     Every  day,  people  are  turned  away. 

Richmond  needs  transportation  to  continue 
Help  for  the  Elderly  mealsite. 

^  M^^icr.     Tf  the  transportation  mentioned  in  #10  is 
Hnm^  Delivered  Meals.     1^^^^?  are  needed  in  the 

to  meal  site. 

for  the  Elderly  meal  site. 


10- 


11 


initial  self  Hel^^^TTKi  Elderly  facility. 

14.   S^XXi^^^-f^X-In^ii^^  ouf  in 

are  needed  to  provide  opportunities  for  shut  ms 

the  fresh  air. 

There  is  a  need  to  recruit  -l-^^"|,^^°Vto'get"farf ro°.  the 
visit  shut-ins  and  give  them  an  opportunity  to  ge 
institution  for  a  short  period  of  time. 

S^i^^-S^iSil^:     Many  ^|"--,^\^^t/rn  finances  and  are  at  risk 
are  becoming  unable  to  hanOle  '^ne^^   f,niilv  members  or 
of  being  victimized  by  ""^""^"^"f^^^^'f'or  readily  available 
S"pio^tL^:rirto  f£!d  ^Personnal  man^^^^^^ 

fhe  Tii^f  a^n  ]^^^^^^^  -  ^  ^ 


late- 


-  ricLfnf  afd^sfn^lt^rrra- 

,7.  PUSBdl^Vi^iti^:  ,«^^r%^:rrsLu!d'bra":tirrk'of  visitor: 
^nftefepronrco^Jtaftf ^o'c^ec^onThe  status  of  those  seniors. 
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Parkside  Library  Hearing 

18.   Information  and  Referral:      It  should  be  advertised  that  there  is 
a  need  to  get  current  Social  Security  information  each  year. 
When  calling  the  Social  Security  office,  one  should  get  the  name 
of  the  staff  who  is  answering  the  questions. 

There  is  a  need  to  distribute  information  to  family  members 
about  how  to  avoid  being  victims  of  unscrupulous  salespeople. 

There  is  a  need  for  education  to  seniors  and  family  members  to 
about  Alzheimer's  disease. 
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SUMMARY  OF  ADVISORY  COUNCIL  HEARING 
January  24,  1989 
Main  Library  -  Lurie  Room 

Co-Chairs:     Lynn  Brown  and  Lynn  Childs 
74   attended  the  Hearing 


1.  Bilingual  Services:     Need  for  Korean  language  social  workers  and 
aides  in  agencies  which  provide  services  to  older  Koreans. 

2.  Housing :     For  older  Koreans,  housing  is  a  difficult  problem. 
Rents  are  very  expensive  and  one  has  to  wait  5  or  6  yars  to  get 
into  subsidized  units.     Comments  were  made  about  the  cutbacks  in 
the  Reagan  years-     Question  was  raised  as  to  why  there  are  so 
many  abandoned  housing  units  which  could  be  used  by  seniors  who 
need  housing. 

3.  Employment :     It  is  very  difficult  for  minority  elders  to  get  a 
job.     There  is  need  for  an  agency  to  operate  a  job  bank  for 
older  workers,   particularly  for  those  workers  who  have  a 
difficult  time  with  English.     The  speaker  added  that  difficulty 
with  English  isolates  older  people  and  help  is  needed  to  improve 
their  lives. 


4.  Employment :     It  is  difficult  for  Koreans  to  get  jobs  here. 
Older  Koreans  are  eager  to  learn  and  work  and  request  COA  to 
sponsor  a  job  program  with  a  job  bank  for  older  minorities. 

5.  Nutrition :     Korean  people  would  like  to  have  Korean-style  food 
served  at  their  center. 

6.  Nutrition :     There  is  a  need  for  more  meals  to  be  served  at  the 
Korean  Center.     Only  20  are  served  now  per  day. 

7.  Housino :     No  affordable  housing  is  available  for  seniors.  The 
wait  is  too  long  for   low  cost  housing. 

8.  Housing :     Adequate  housing  units  are  not  available  in  the  City. 

9.  333  Turk:     Services  and  the  facility  are  being  strained  at  this 
site  due  to  an  increase  in  human  problems  among  the  elderly  in 
the  area. 

10.  Nutrition :     Kosher  nutrition  program  does  not  serve  bread  any 
more.     COA  has  taken  bread  away,   as  well  as  hamburger 
sandwiches.     Speaker  requests  that  they  be  served  again. 
(Barbara  LeCount  checked  with  the  project  director  and  was 
advised  that  bread  is  served  every  day.) 
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Main  Library  Hearing 


11.  Nutrition :  Speaker  spoke  in  behalf  of  the  continuation  of  the 
congregate  nutrition  programs. 

12.  "Credit  System" :     Suggestion  for  a  program  or  service  v^hore 
elders  could  "bank"  credits  by  helping  others Then  when  they 
needed  help,  banked  credits  could  be  used. 

13.  Housing :     Problems  are  critical  in  Chinatown.     Most  housing  used 
by  seniors  is  unsafe,  unclean,  crowded  and  old.     Housing  for 
seniors  is  a  critical  need. 

14.  Transportation:     There  is  a  need  for  transportation  service  in 
Chinatown  for  those  who  can't  take  MUNI.     No  agency  is  in  the 
area  which  can  provide  transportation  services. 

15.  Help  for  Homebound  Seniors:  Emphasis  in  planning  should  be  on 
people  who  are  frail  and  need  desparately  to  stay  in  their  own 
homes . 

16.  Nutrition :     People  coming  into  the  aging  services   (60-65  year 
olds)   often  have  serious  problems  such  as  no  housing  or  money. 
Nutrition  programs  should  be  continued  to  help  this  age  group. 

17.  Cost  of  Living  Increases   for  Staff:     Speaker  requests  that  COA 
ensure  a  cost  of  living   increase  so  agencies  can  retain 
qualified,  experience  workers. 

18.  Complaint  about  donation  practice  at  333  Turk:  Speaker 
complained  about  the  mechanics  of  the  donation  process  at  this 
site.     After  a  discussion  between  the  site  coordinator  and  COA 
staff  member  Barbara  LeCount,   a  solution  was  found  to  the 
problem. 

1?-   Need   for  International  Housino:     Observation  was  rr,ade  that  those 
attending  today  were  healthier  than  most  seniors.     There   is  a 
need  for  all  senior  to  have  the  opportunity  to   live  together  in 
housing  open  to  all  ethnic  groups . 
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SUMMARY  OF  ADVISORY  COUNCIL  HEARING 
January  26,  1989 
Hamilton  Playground 


Co-Chairs:      Alexandra  Glazunova,   Marian  Levy,   Art  Hurwith 
70  attended  the  Hearing 

1.  Bilingual  Outreach:     Needed  for  monolingual  seniors. 

2.  In-Home  Services  and  Board  and  Care  Homes  are  needed  for 
monolingual  seniors.     People  can  be  with  others  who  speak  their 
own  language. 

3.  Home  Delivered  Meals:  This  program  should  be  expanded.  The 
waiting  list  is  now  over  200.  Average  age  is  80  years.  The 
demand  is  higher  than  the  available  meals. 

4.  Home  Delivered  Meals:     Expansion  of  this  program  should  provide 
ethnic  meals  and  special  diet  meals. 

5.  Transportation:     The  program  should  be  expanded  to  include  more 
recreational  outings  for  seniors. 

6 .  Cost  of  living  increases  are  needed  for  programs  and  staff. 
There  is  a  need  to  generate  funds  from  the  private  sector  and 
foundations . 

7.  There  is  a  need  for  a  change  of  consciousness  and  a  new  look  at 
the  world. 

8.  The  impact  of  AIDS  on  senior  services:     There  are  over  6,000 
potential  persons  with  AIDS,     This  factor  should  be  included  in 
long-term  planning. 

9.  Income  Management  Services  for  failing  seniors.     A  recent  survey 
of  agencies  in  San  Francisco  which  provide  this  service  found 
that  they  are  unable  to  serve  no-pay  clients.     Most  have  long 
waiting  lists  for  clients  who  can  afford  the  service.     There  is 
a  need  for  this  service,  especially  for  seniors  who  have  low 
incomes . 

10.  Western  Addition  Senior  Center  Building:     Three  speakers  in 
behalf  of  the  need  for  a  building  of  their  own.     Request  help  in 
raising  funds. 

11.  Nutrition,   both  Congregate  and  Home  Delivered  Meals:  Need 
expressed  for  continuation  of  these  programs  in  the  Western 
Addition.     Request  for  nutrition  equipment  and  increased 
salaries  for  nutrition  site  employees. 
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Hamilton  Playgroung  Hearing 


12.  Respite  Care,   Alzheimer's  and  Adult  Day  Care  programs  are  needed 
in  the  Western  Addition,    near  to  the  seniors  who  will   use  them. 
This  would  avoid  transporting  persons  across   town  to   receive  the 
services 

13.  Ella  Hill  Hutch  Center   is  growing  and  this  fact  needs   to  be 
remembered  in  any  future  planning  and  funding  efforts. 
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SUMMARY  OF  ADVISORY  COUNCIL  HEARING 
February  1,  1989 
Library  -  4400  Mission  Street 


Co-Chairs:     Ray  del   Portillo  and  Marjorie  Stern 
26   attended  the  Hearing 

1-  Transportation:     Complaint   from  a  speaker   that  Paratransit 
services  did  not  go  out  past  Silver  Avenue.     A  reguest  was  made 
for  services  to  Geneva  Avenue. 

2-  Home  Delivered  Meals:     Complaint  from  a  speaker  that  home 
delivered  meals  were  not  available  as  far  out  as  Huron  Street 
past  Geneva.     (COA  staff  will  check  on  this.) 

3-  Transportation:     Complaint  registered  that  Paratransit  services 
were  not  available  in  Bernal  Heights.     Speaker  felt  that  van 
services  should  be  available  City-wide  and  for  non-medical  trips 

4.  Rec  and  Park  Charges  for  Facility  Use:     Speaker  opposed  these 
charges,  since  the  groups  involved  are  non-profit  and  have  been 
meeting  in  the  facilities  for  years.     A  comment  was  made  from 
the  audience  that  her  (political  party)  group  had  been  charged 
for  some  time  for  meetings  held  in  Rec  and  Park  facilities. 

5.  Nutrition :     Request  made'  for  vegetarian  meals  at  congregate 
5  i tes . 

6.  Transportation/Escort  Services:     Poor  or  no  service  in  this 
area,  especially  near  southern  City  line. 

7.  Home  Delivered  Meals:     There  is  a  need  for  more  home  delivered 
meals  in  this  area  of  the  City,    in  order  to  allow  older  frail 
people  to  stay  in  their  home. 

8.  In-Home  Services:     There  is  a  need  for  In-Home  Services  in  this 
area  of  the  City,   in  order  to  allow  older  people  to  remain  in 
their  homes. 

9.  Case  Hanaoement  Services:     There  is  a  need  for  close  monitoring 
of  frail  people  in  their  own  homes,   to  appraise  their  daily 
condition,   how  they  are  taking  their  medicines,  etc. 

10.  Transportation:     Services  needed  to  take  older  people's  pets  to 
the  Veterinarian  when  necessary. 


Security:     Security  in  housing  projects  is  a  serious  problem. 
Older  people  in  the  Vis  Valley  area  and  in  the  Sunnydale  projec 
are  prisoners  in  their  homes.     One  can't  walk  alone,   or  drive 
safely.     Residents  must  be  at  home  when  the  mail  comes  or  they  ! 
will  lose  their  checks.     Speaker  suggest  the  location  of  polic€j 
substation  near  the  area. 
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Hearing   -  Library  -  4400  Mission 


12.  Secu  r  i  ty/Cr  ime :      Alemany  projects   are  also   in  need  of  tighter 
secu  r  i  ty . 

13.  Elder  Abuse:      Families   often  mistreat   their  older,  frail 
relatives-      (Speaker  was  given  the  telephone  number  of   the  li:ider 
Abuse  project  at  LAE.) 

14 .  Information  on  Hiking,   Lectures  and  Recreation  Activities 
City-Wide:     Speaker  requests  City-wide  information  on  such 
activities,   perhaps  in  a  directory,   calendar  or  newletter  which 
is  published  regularly. 

15.  Medicare  Catastrophic  Coverage  Act  of  1988:     Discussion  followed 
concerning  what  was  being  done  by  groups  and  individuals  about 
this  new  plan. 
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City  and  County  of  San  Francisco 


MEMORANDUM 


Commission  on  the  Agin 


DATE:  December  23.    19  88 

SUBJECT:  v.  Advisory  Council  Community  Hearings 
FROM:  J6yce  Ream,   Executive  Director 


Each  year  the  Advisory  Council  to  the  San  Francisco  Commission  on 
the  Aging  conducts  a  series  of  neighborhood  community  meetings  to 
talk  with  older  residents  about  their  needs  and  concerns.     The  focus 
of  the  up-coraing  meetings  will  be  to  hear  recommendations  from  older 
people  concerning  priority  services  to  include  in  the  Area  Plan  for 
the  next  four  years. 

This  year  the  community  meetings  will  be  held  at  the  following  times 
end  locations: 


Parkside  Branch  Library 
22nd  Avenue  and  Taraval  Street 
Sunset  District 

Main  Branch  Library 
1st  Floor,  Lurie  Room 
Civic  Center 

Hamilton  Playground 
Geary  and  Steiner  Streets 

Excelsior  Branch  Library 
4400  Mission  Street  at 
Ei-rcelsior  Avenue 


Thursday..   January  19,  1989 
at  2:00  pm 


Tuesday,   January  24,  1989 
at  2:00  pm 


Thursday,    January  26,  1969 
at   2:00  pra 

Wednesday,    February  1,  1989 
at   2:00  p- 


All  comments  and  issues  raised  at  the  Area  Plan  Cominunity  Meetings 
will  be  brought  to  the  Commission  on  the  Aging  for  consideration  in 
planning  and  funding  senior  programs . 

This  is  an  important  opportunity  for  seniors  to  be  heard  in  the 
planning  process.     A  poster  is  included  which  may  be  useful  in 
sharing  the  information  with  those  who  will  be  the  beneficiaries  of 
services  to  the  elderly  in  San  Francisco . 
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25  Van  Ness  Avenue,  #650 


San  Francisco.  CA  9^102 


STAFFING*  , 

ira  LeCount 
5  Rosales 

ira  LeCount 
lis  Cooley 

ira  LeCount 
;  Rosales 

ira  LeCount 
Lis  Cooley 

u 

Barbi 
Juli( 

Barb; 
Phyi: 

Barb; 
Juli« 

Barbc 
Phyl] 

INTERPRETER 

Marlon  Liang,  Chinese 
Russ-Amer  Cormn  Serv, 
Russian 

Philip  Lee,  Chinese 
Tina  Burgess  Coan, 
Spanish 

Alexandra  Glazunova, 
Russian 
Marion  Liang,  Chinese 
Japanese 

Tina  Burgess  Coan, 
Spanish 

Tagalog 

i 

ADVISORY  COUNCIL 
CO-CIIMRS 

Marjorie  Stern, 
Tony  Marovich 

Co-Chairpersons 
Moira  Jackson,  CSL 

Lynn  Drown, 
Lynn  Childs, 

Co-Chairpersons 

Alexandra  Glazunova, 
Darzilla  Ellis, 

Co-Cliairpersons 

Ray  del  Portillo, 
Elsie  Suttle, 

Co-Chairpersons 

i 

\ 

Parkside  Branch  Library 

22nd  Avenue  and  Taroval  Street 

Sunset 

Main  Branch  Library 
1st  Floor,  Lurie  Roo;^ 
Civic  Center 

Hamilton  Playground 

Geary  Street,  at  Stelnor  Street 

Excelsior  Branch  Library 
4400  Mission  Street 
at  Excelsior  Avenue 

( 

u 

Thursday 

January  19,  1989 
2iOO  P.M. 

Tuesday 

January  24,  1989 
2!00  P.M. 

Thursday 

January  26,  1989 
2:00  P.M. 

Wednesday 
February  1,  1989 
2i00  P.M. 
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1989   COMMUNITY  AREA  PLAN   COMMUNITY  MEETTNr:<; 
AGENDA  FOR  CHAIRPERSONS 


A  TABLE  WILL  BE  SET  UP  NEAR  THE  DOOR  SO  THAT  EACH  PERSON  WHO  ENTERS 
CAN  SIGN   IN,    SIGN  UP  TO   SPEAK  IF  HE  WISHES,    AND  RECEIVE  A  COPY  OF 
THE  SURVEY. 

V^HEN   THE  MEETING  STARTS: 

r/y^j_  J. : 

1.  INTRODUCE  YOURSELF  AND  ALL  ADVISORY  COUNCIL  MEMBERS, 
COMMISSIONERS,    COA  STAFF,    CSL  OFFICIALS  AND  OTHER  GUESTS.  THANK 
THE  HOST  FOR  USE  OF  THE  SPACE . 

2.  SAY  SOMETHING  LIKE  THE  FOLLOWING: 

WELCOME  AND  THANK  YOU  FOR  COMING  TODAY-      THIS  IS  ONE  OF  FOUR 
COMMUNITY  MEETINGS  HELD  BY  THE  ADVISORY  COUNCIL  TO  THE 
COMMISSION  ON  AGING.      ADVISORY  COUNCIL  MEMBERS  ARE  HERE  TO 
LISTEN  TO  SENIORS,   FAMILY  MEMBERS,   AND  SERVICE  PROVIDERS  TO  FIND 
OUT  WHAT  THEY  FEEL  ARE  IMPORTANT  NEEDS  AND  SERVICES   FOR  OLDER 
SAN  FRANCISCANS.     ALL  OF  YOUR  OPINIONS  AND  RECOMI-IENDATIONS  WILL 
BE  RECORDED-      THESE,    PLUS  THE  SURVEY  YOU  KILL  BE  COMPLETING, 
WILL  BE  SUBMITTED  TO  THE  COI^IISSION  ON  THE  AGING  TO  BE  INCLUDED 
IN  THE  1989-93   AREA  PLAN-      THIS  DOCUl-IENT  IS  NOT  ONLY  SENT  TO  THE 
STATE,    BUT  USED  AS  AN  EFFECTIVE  PLANNING  TOOL  IN  SAN  FRANCISCO  . 
IN  ADDITION,    RECOMI-IENDATIONS  FROM  THESE  HEARINGS  ARE  SENT  TO  THE 
BOARD  OF  SUPERVISORS  AND  ARE  DISTRIBUTED  TO  ALL  INDIVIDUALS  AND 
GROUPS  V7HICH  REQUEST  THIS   INFORMATION.      SO  THE  INFORI^I/^.TION  YOU 
GIVE  US   IS  VERY  IMPORTANT  AND  WE  URGE  YOU  TO  SHARE  YOUR  CONCERNS 
AND  SUGGESTIONS  WITH  US  TODAY. 

4.      REQUEST  THAT  ANYONE  WHO  V7ISHES  TO  SPEAK  SIGN  A  3"   X   5"    CARD.  A 
MEMBER  OF  THE  COA  STAFF  WILL  BE  RECORDING  THE  ESSENCE  Or  ALL 
COMI^IENTS  ON  THE  NEWSPRINT  IN  FRONT  OF  THE  ROOM. 


PART  2: 

INTRODUCE  EACH  SPEAKER  FROM  THE  CARDS.      C0::TII;UE  UNTIL  ALL 
SPEA.KERS  liA-VE  BEEN  HEARD. 

IF  THERE  APE  A  LARGE  NUMBER  OF  PERSONS  WHO  WISH  TO   SPEAK,  YOU 
MAY  REQUEST  THAT  EACH  SPEAKER  LIMIT  HIS/HER  REI4;^.RKS  TO   3  MINUTES. 


PART  3 ■ : 

EITHER  EXPLAIN  THE  SURVEY  OR  ASK  A  STAFF  PERSON  TO  DO  SO.  IF 
THERE  ARE  SENIORS  WHO  NEED  TRANSLATION,   ASK  THAT  THEY  SIT 
TOGETHER  IN  A  GROUP  WITH  THE  INTERPRETOR  WHILE  COMPLETING  THE 
SURVEY.      SURVEYS  CAN  BE  RETURNED  TODAY  OR  MAILED  TO  THE  COA. 

THANK  EVERYONE  FOR  ATTENDING. 
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FOR  IMMEDIATE  RELEASE  T:: 


NOVEMBER  16,  1988 
AREA  PLAN  COMMUNITY  MEETINGS 

BARBARA  LECOUNT.   PROGRAM  ANALYST  AT  86t)-605l 


FOUR  AREA  PLAN  COMMUNITY  MEETINGS  WILL  BE  HELD  BY  THE  ADVISORY  COUNCIL  TO 
THE  SAN  FRANCISCO  COMMISSION  ON  THE  AGING  IN  JANUARY/FEBRUARY  TO  HEAR  THE 
NEEDS  AND  ISSUES  OF  CONCERN  TO  ALL  SENIOR  CITIZENS  LIVING  IN  SAN  FRANCISCO. 

The  ADVISORY  COUNCIL  WANTS  TO  HEAR  FROM  ALL  SENIORS.     K£  NEED  TO  PLAN 
TOGETHER  FOR  LONG  TERM  CARE. 

ALL  CO.S.-.ENTS  AND  ISSUES  RAISED  AT  THE  AREA  PLAN  COMMUNITY  MEETINGS  WILL  EE 
BROUGHT  TO  THE  COMMISSION  OH  THE  AGING  FOR  CONSIDERATION  IN  PLANNING  AND 
FUNDING  SENIOR  PROGRAMS. 


The  MEETINGS  WILL  BE  INFORMAL  AND  ALL  SENIORS  ARE  ENCOURAGED  TO  ATTEND 
A  COMMUr.'ITY  MEETING. 


THE  LOCATIONS  ARE: 


.".iip.  Branch  Library 
Isi  Floor.    Lurie  Roon; 
Civic  Center 


Excelsior  Branch  Library 
4400  Miesion  Street 
at  Excelsior  Avenue 
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Attention  Seniors  !!! 

Advisory  Council 
Community  Meetings 


'OUR  AREA  Plan  Community  meetings  will  be  held  by  the  advisory  council  to 
THE  San  Francisco  commission  on  the  aging  in  January/February  to  hear  the 

NEEDS  AND  issues  OF  CONCERN  TO  ALL  SENIOR  CITIZENS   LIVING   IN  SAN  FRANCISCO. 

The  ADVISORY  COUNCIL  WANTS  TO  HEAR  FROM  ALL  SENIORS.     WE  NEED  TO  PLAN 
TOGETHER  FOR  LONG  TERM  CARE. 

ALL  COr-"-.£NlS  AND   ISSUES  RAISF.D  AT  THE  AREA  PLAr.'  COMMUNITY  I'.E £  1  1 NGS  WILL  SI 
BROUGHT   TO  THE  COMMISSION  ON  THE  AGING  FOR  CONSIDERATION   IN   PLANNING  A.'.'D 
FUNDING  SENIOR  PROGRAMS. 

The  MEETINGS  WILL  BE   INFORMAL  AND  ALL  SENIORS  ARE   ENCOURAGED  TO  ATI  END 

A  Community  meeting. 


The  locations  are: 


Parksice  Branch  Library  Thursday,   January   19,  1969 

22.-.C  Avenue  and  Taraval  sercoc  ae  2  :  CO  ^  .  r. . 

Kain  Branch  Library  Tuesday,    January  2<,  1989 

1st  Floor,    Lurie  Room  at  2:00  p.m. 

Civic  Center 


Hamilton  Playground  Thursday.  January  26  1989 
Geary  St  at  Steiner  St  .     at  2:00  p.n'. 

Excelsior  Branch  Library  Wednesday,  February  1  1989 
<100  Mission  Street  at  2:00  p.m!. 

at  Excelsior  Avenue 


***>^*^^*>>^*>¥>*y^^^^^^^y^^^^yyyyy^y^y^^^yyyyyyyyyyyyyyyy^^.^^^y^^,^,. 


50-U 


San  Francisco  Commission  on  Aging 
1989-1993 

Planning  and  Service  Area  Plan 


APPENDICES 


APPENDIX  III 
GOVERNING  BOARD 

Name/Title  of  Officers  Term  Expires 


Stanley  Herzstein  1/15/90 
President 

Willard  Harris,  RN,  M.A.  1/15/93 
Vice  President 


Philip  Armour,  Commissioner  1/15/92 

Merle  Espaldon,  Commissioner  1/15/90 

Philip  Lee,   Corriraissioner  1/15/92 

Jose  6.  Olmedo,  Commissioner  1/15/90 

Betty  Lou  Treguboff,  Commissioner  1/15/92 


Number  of  Members  on  the  Board 


Address/Telephone  for  all  Commissioners: 
c/o  Commission  on  Aging 
25  Van  Ness  Ave.   Suite  650 
San  Francisco,  CA  94102 
(415)  864-6051 
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III.  APPENDICES.  Appendix  IV  (continued) 


Race/Ethnicity  Composition  Number 

White   8 

Hispanic   1 

Black   5 

Asian/Pacific  Islander   5 

Native  American/Alaskan  Native   1 

Other   0 


Low  Income  Representative  [  x]  YES       [     ]  NO 

Disabled  Representative  [  x]  YES       [     ]  NO 

Service  Provider  Representative  [  x]  YES       [     ]  NO 

Veterans  Health  Care  Provider  Representative  [  x]  YES       [     ]  NO 

Briefly  describe  the  process  designated  by  the  local  governing 
bodies  to  appoint  advisory  council  members. 


Ordinance  No.   245-85,  File  No.  97-85-8: 


Section  5.54.     ADVISORY  COUNCIL.     "The  Commission  shall 
establish  an  Advisory  Council   ("Council")/  not  to  exceed  22 
members,   11  of  whom  shall  be  appointed  by  the  Commission  and  11 
appointed  by  the  Board  of  Supervisors.     The  Council  shall  be 
representative  of  the  geographic  and  ethnic  populations  of  the 
City  and  County  of  San  Francisco  by  districts,  which  districts 
shall  be  determined  by  the  Commission.     More  than  50  percent  of 
the  members  of  each  such  group  of  11  members  shall  be  persons 
who  are  60  years  of  age  or  older.     The  Council  shall  include 
service  providers,  older  persons  with  the  greatest  socio  and 
economic  need,   consumers,   and  others  specified  by  federal 
regulation. " 
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APPENDIX  V 


ADVISORY  COUNCIL  COMMITTEES 
IDENTIFY  CHAIRPERSONS,    COMMITTEE  AND  FUNCTION 


CHAIRPERSONS 
Marjorie  Stern 

O.  Lynn  Chi  Ids 
Roberta  Carter 


COMMITTEE 
Executive 

Legislative 
Public  Relations 


FUNCTION  OF  COMMITTEE 

Sets  Agenda  and 
recommends  actions 
to  Council. 

Reviews  legislation 
and  makes 

recommendations  to 
Counci 1 . 

Publicizes  the  work 
of  the  Advisory 
Council  and  the 
Commission . 
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APPENDIX  VI 

ORGANIZATIONAL  CHART  OF  THE  AREA  AGENCY  ON  AGING 

(If  applicable,  show  the  location  of  the  Area  Agency  within  a  multi- 
purpose organization.) 

See  Attached - 
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SAN  FRANCISCO 
COMMISSION  ON 
AGING 
7  MEMBERS 


ADVISORY  COUNCIL  TO 
THE 

COMMISSION  ON  AGING 
22  MEMBERS 


EXECUTIVE  DIRECTOR 


DEPUTY  DIRECTOR 
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LOCAL  NEEDS  ASSESSMENT  DOCUMENTATION 

Needs  Assessment 

1.  Date  local  needs  assessment  for  the  1989-93  Planning  Period  was 
completed:  April  5.  1989  

2.  Check  Tools  Used: 


[  X  ]       Social  Indicator 

Demographic  Analysis 

[  X  ]       Program  Surveys 
[  X  ]       Community  Forums 


[       ]       Consumer  Panel 
Analysis 


[       ]       Nominal  Group  Process 

[       ]       Optional  Services 
Aggregation 

[  X  ]        Key  Informant  Surveys 

[  X  ]        Sample  Surveys 

[       ]       Other(s)  (explain) 


0095O:LM: rg:03/88         Draft:Page  56 


56-A 


San  Francisco  Commission  on  Aging 


1989-1993 
Planning  and  Service  Area  Plan 


III.  APPENDICES 
APPENDIX  VII 

LOCAL  NEEDS  ASSESSMENT  DOCUMENTATION 
THE  1989-93  NEEDS  ASSESSMENT  SURVEY 

To  provide  valuable  input  to  the  preparation  of  the  1989-93  Area 
Plan,  members  of  the  Advisory  Council  to  the  Commission  on  the  Aging 
and  Commission  staff  developed  a  survey  for  distribution  in  San 
Francisco  to  collect  information  about  which  services  to  San 
Francisco's  senior  citizens  were  perceived  to  be  most  important  and 
which  were  perceived  to  be  the  least  important. 

It  was  decided  to  use  the  current  California  Department  of  Aging 
program  categories  to  identify  the  existing  services  listed  in  the 
survey.     However,  the  CDA  programs  were  described  in  terms  which 
staff  and  Council  members  felt  the  layman  might  better  understand. 

Commission  staff  prepared  several  formats  and  survey  layouts  for 
members  of  the  Advisory  Council  to  discuss,   review  and,  blend  into  an 
instrument  which  they  felt  would  collect  the  information  being 
sought-     It  was  also  decided  to  include  a  space  for  the  person 
completing  the  survey  to  identify  other  services  which  were 
important  to  the  senior  community  but  not  mentioned  in  the  survey. 
The  person  completing  the  survey  was  also  asked  to  check  whether 
he/she  was  a  user  of  the  services,   a  senior  not  using  the  services, 
a  family  member  of  a  senior  or  a  provider  of  services  to  the 
elderly.     It  was  felt  that  this  would  be  a  useful  way  to  compare 
priorities  between  service  providers,   seniors  and  family  members. 

When  the  Advisory  Council  decided  on  the  survey  structure,   COA  staff 
had  the  instrument  translated  into  the  Spanish  and  Chinese 
languages,   the  languages  of  two  major  ethnic  populations  in  the  city. 
1,500  surveys  were  printed  in  English,    500  in  Spanish  and  500  in 
Chinese.     The  survey  was  printed  as  a  self-mailer. 

Surveys  were  distributed  at  all  Area  Plan  Corruv.uni ty  Hearings,  and 
mailed  to  a  list  of  450,    including  senior  groups,   hospitals,  and 
service  providers  throughout  San  Francisco.     Approximately  1,450 
English  surveys,   475  Chinese  surveys  and  all  500  Spanish  surveys 
were  distributed.     As  the  surveys  were  returned,   it  was  found  that 
about  282  had  been  copied  for  wider  distribution.     So,   in  total,  it 
is  estimated  that  about  2,707  surveys  were  placed  in  the  community. 
Target  groups  were  seniors,    family  members  and  service  providers. 

A  total  of  973  completed  surveys  were  returned  to  the  Commission 
office.     Of  these,    827  were  surveys  in  English,   108  in  Spanish,  and 
38  in  the  Chinese  language.      It  was  learned  that  some  ethnic  groups 
received  translation  from  bi-lingual  leaders,   so  that  non-English 
speaking  individuals  were  able  to  submit  their  input  on  English 
surveys.     Therefore  some  English  forms  actually  were  submitted  by 
members  of  the  various  ethnic  groups  in  San  Francisco. 
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THE   1989-93   NEEDS  ASSESSMENT  SURVEY  (continued) 


Of  the  973  surveys  received,   700  came  from  senior  .citizens  who  are 
users  of  the  services,   51  from  seniors  who  do  not  use  the  services, 
72  from  providers  of  services  and  26  from  family  members.  In 
addition,   69  did  not  identify  themselves  in  this  section  of  the 
survey  and  55  checked  two  or  more  categories  in  this  section. 

Because  participants  in  the  survey  expressed  confusion  about  the 
bottom  half  of  the  survey  "Least  Important  Services",  this  section 
was  not  used  for  the  purposes  of  this  needs  assessment. 

(See  Attached:  the  Survey  and  a  summary  of  the  results.) 
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City  and  County  of  San  Francisco 


Commission  on  the  Aging 


DATE : 


January  30,  1989 


TO: 


COA  Contractors  and  Senior  Groups   in  San  Francisco 


FROM: 


Joyce  Ream,  Executive  Director 


SUBJECT 


1989-1993  Needs  Assessment  Survey 


The  Commission  on  the  Aging  has  developed  the  attached  Needs 
Assessment  Survey  to  collect  important  information  to  use  in 
developing  a  four  year  plan  for  services  for  older  persons  in  San 
Francisco.     We  need  your  help  in  distributing  the  survey  to  your 
members  and  participants. 

The  survey  is  divided  into  two  sections ^  the  Most  Important  Services 
and  the  Least  Important  Services.     Individuals  who  complete  the 
survey,   rate  on  a  scale  of  1  through  4,   the  services  most  important 
to  them  and  to  the  senior  community  at  large.     At  the  bottom  of  the 
page,   they  rate  the  services  least  important  to  them  and  to  the 
senior  community  at  large,   again  on  a  scale  of  1  through  4,  with 
number  1  being  the  least  important. 

We  are  enclosing  a  number  of  surveys  for  use  in  your  group.     If  you 
need  more,  or  need  surveys  in  either  the  the  Chinese  or  Spanish 
language,  please  call  the  Commission  office  at  864-6051.     We  will 
send  you  the  number  you  request.     Surveys  can  either  be  mailed  to 
the  Commission  by  folding  the  survey  on  the  appropriate  lines, 
adding  a  stamp  and  mailing,   or  delivered  to  the  Commission  office  at 
25  Van  Ness  Avenue,    6th  Floor. 

By  completing  the  survey,  you  and  others  are  actively  involved  in 
the  process  of  effective  planning  for  services  for  older  people  in 
our  comjTiunity.     ThanV:  you  1 
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(415)  864-6051 


25  Van  Ness  Avenue.  #650 


San  Francisco,  OA  94102 


SAN  FRANCISCO  COMMISSION  ON  AGING 


1989-1993  NEEDS  ASSESSMENT  SURVEY 


MOST  IMPORTANT  SERVICES 


ORGANIZED  ACTIVITIES  IN  SENIOR/COMMUNITY  CENTERS  

HOT  NUTRITIOUS  MEALS  AT  NEIGHBORHOOD  SITES  

DISCOUNTS  ON  PRODUCTS/HELP  WITH  COMPLETING  FORMS 

HOUSING   

JOBS  _  


Pick  four  for  each  column  with  #1  the 
most  important  and  #4  less  important: 


THESE  ARE  THE 
MOST  IMPORTANT 
SERVICES  TO  ME 


INFORMATION  ON  SENIOR  SERVICES  

HEALTH  AND  MENTAL  HEALTH  SERVICES   

LEGAL  SERVICES  _  „  _  

SERVICES  FOR  THE  FRAIL  ELDERLY; 

SPECIAL  DAY  CARE  PROGRAMS  _   

SERVICES  IN  THE  HOME  _  _„ 

SERVICES  IN  NURSING  HOMES  AND 

OTHER  LONG-TERM  CARE  FACILITIES.. 
HOME  DELIVERED  MEALS  


TRANSPORTATION  AND  ESCORT    

ASSISTANCE  IN  ARRANGING  FOR  SERVICES/CASE 

MANAGEMENT  „   


THESE  ARE  THE 
MOST  IMPORTANT 
SERVICES  TO 
SENIORS  IN  SAN 
FRANCISCO 


LEAST  IMPORTANT  SERVICES 


Pick  four  for  each  column  with  #1  the 
least  important  and  #4  more  important: 


THESE  ARE  THE- 
LEAST  IMPOR- 
TANT SERVICES 
TOME. 


ORGANIZED  ACTIVITIES  IN  SENIOR/COMMUNITY  CENTERS  ...„ 

HOT  NUTRITIOUS  MEALS  AT  NEIGHBORHOOD  SITES  „ 

DISCOUNTS  ON  PRODUCTS/HELP  WITH  COMPLETING  FORMS 

HOUSING  

JOBS  

INFORMATION  ON  SENIOR  SERVICES  

HEALTH  AND  MENTAL  HEALTH  SERVICES  

LEGAL  SERVICES  

SERVICES  FOR  THE  FRAIL  ELDERLY; 

SPECIAL  DAY  CARE  PROGRAMS  

SERVICES  IN  THE  HOME  

SERVICES  IN  NURSING  HOMES  AND 

OTHER  LONG-TERM  CARE  FACILITIES  

HOME  DELIVERED  MEALS  

TRANSPORTATION  AND  ESCORT   

ASSISTANCE  IN  ARRANGING  FOR  SERVICES/CASE 

MANAGEMENT  „  _  


THESE  ARE  THE 
LEAST  IMPOR- 
TANT SERVICES 
TO  SENIORS  IN 
SAN  FRANCISCO 


In  addition  to  the  above.  I  think  the  following  services  are  important  to  older  people: 


  I  AM  A  SENIOR  CITIZEN  OF  SAN  FRANCISCO,  A  USER  OF  SERVICES 

  I  AM  A  SENIOR  CRIZEN  OF  SAN  FRANCISCO,  I  DO  NOT  CURRENTLY  USE  SERVICES 

.   I  AM  A  FAMILY  MEMBER  OF  A  SAN  FRANCISCO  SENIOR 

  I  AM  A  PROVIDER  OF  SERVIES  TO  THE  ELDERLY  IN  SAN  FRANCISCO 

I  HAVE  FILLED  OUT  ONLY  ONE  OF  THESE  SURVEYS  

(DATE) 


PLEASE  RETURN  TO  THE  SAN  FRAM^lSCO  COM'^^'SStOM  ON  AGING 


ftttlifli'C«J'i'.c?j'l.ilJU/5 
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'OMISTON  DF  MAYORRS-SAN   FRANCISCO               1989-1991    UN  RFCONOCIf 

''llENTO  DF  NFCFSTDAD 

Usando^eljll 

^  ^rtant^"*^^  ote 

mpor  ante,  anote 

SERVICIOS   Dh'   MAYOH    IMI'ORTANCIA                     lo  slquiente: 

Los  servl  los  mas 

1 

Im  rtanlcs°^)arT 

iLos  servlclos  mas 

los^ma^"'^*^^  en^ 

1 Im  ortanio      ara  m{ 
^                                  mpor  an  cs  para  m 

San  p^^"'^^^ 
oan     ranc  sco 

Activi  a  es  orqan  zadas  en  Centrob 

om      t  r     ■  p  o    ayor          .  .   

Ccfnidas  nutrltlvas  calientes  en  sitlos  | 

Descuentos  para  producios/ Ayuda  on  | 

cotnpletar  formas  1 

Servlclos  de  salud  y  de  salud  mental  I  I 

Servlclos  pro-mayores  debiles  1 

Programas  especlales  en  el  culdado  dlarlo..l 

Servlclos  en  residencias  de  enferraerla  1 

y  otras  facllidades  a  largo  plazo  1 

Asistencla  en  el  arreglo  de  asuntos  que  I 

Usando  el  *1  corao  el  nenos  Importante 
y  el  #4  corao  el  mas  importante;  anote 


SERVICIOS  DE  MENOR   IMPORTANCIA  lo  siguiente: 

I  I  Los  servlclos  de 

I  1  menos  importancia 

I  Los  servlclos  menos  1  para  los  mayores 

limportantes  para  mi  |  en  San  Francisco 

Actividades  organizadas  en  Centres                    1  1 

Coraunitarlos  pro-mayores  I    |   

Coraidas  nucritivas  calientes  en  sitios             |  I 

de  la  veclndad  |    |   

Descuentos  para  productos/Ayuda  en                    |  1 

cotnpletar  formas  |    I   

Viviendas  |    1   

Empleo  I    ]   

Inforoe  para  servlclos  pro-mayores  |    I   

Servlclos  de  salud  y  de  salud  mental  |    1   

Servlclos  Legales  |    j   

Servlclos  pro-mayores  debiles                             |  1 

Progranjas  especlales  en  el  culdado  diario..]    |   

Servicios  er.  el  hocar  !    |   

Servicios  en  residencias  de  enfermeria          |  | 

y  otras  facllidades  a  largo  plazo  |    |   

Comidas  entregadas  al  hogar  |    |   

Transporte  y  acompanante  |    |   

Asistencia  en  el  arreglo  de  asuntos  que        I  | 

requieren  servicios  sociales  1    |  


Ademas  de  lo  antedicho,  optno  que  los  slgulentes  servicios  son  importante  para  mayores: 


  Yo  soy  un  mayor  en  San  Francisco,    yo  ubo   los  servicios 

  Yo  soy  un  mayor  en  San  Francisco,   yo  no  uso  los  servicios 

  Yo  soy  un  familiar  de  un  mayor  de  San  Francisco 

  Soy  proveedoc  de  servicios  para  los  raayores  en  San  Francisco 

Yo  he  corapletado  solo  uno  de  estos  reconoclmlentos  

(fecha) 


Favor  de  envlar  este  cuestionarlo  a  la  Cocalslon  de  Mayores  de  San  Francisco 
antes  del  is  de  Febrero  de  1989 
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THE  1989-93   NEEDS  ASSESSMENT  SURVEY  (continued) 


Most  Important  to  me: 

Services  Most  Important  To  Me 

Hot  Meals  at  Senior  Centers  736  . 

Organized  Activities  in  Centers  519 

Housing  472 

Information  on  Senior  Services  463 

Health/Mental  Health  Services  427 

Transportation/Escort  Services  361 

In-Home  Services  336 

Legal  Services  265 

Nursing  Home/Long  Term  Care  Services  231 

Home  Delivered  Meals  225 

Product  Discounts/Forms  Completion  201 

Service  Arrangement/Case  Management  200 

Special  Day  Care  Programs  187 

Jobs  145 
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THE  1989-93  NEEDS  ASSESSMENT  SURVEY  (continued) 


Most   important  to  Seniors: 

Services  Most  Important  To  Seniors 

Hot  Meals  at  Senior/Community  Centers  553 

Housing  409 

Organized  Activities  in  Centers  370 

Health/Mental  Health  Services  273 

Information  on  Senior  Services  252 

In-home  Services  235 

Transportation/Escort  Services  215 

Home  Delivered  Meals  191 

Nursing  Home/Long  Term  Care  Services.  185 

Product  Discounts/Forms  Completion  162 

Jobs  147 

Legal  Services  137 

Service  Arrangement/Case  Management  133 

Special  Day  Care  Programs  115 
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THE   1989-93   COMMUNITY  HEARINGS 


Summary,    in  priority  order,   comments  from  the  Area  Plan  Hearings: 
(for  details  see  Appendix  II  "Public  Hearings*".) 

Nutrition 
Transportation 
Senior  Centers 
Housing 

Case  Management 
Shut-in  Services 

Bilingual  Aides,  Social  Workers  and  Outreach 

Security/Crime 

Employment 

COLAs  for  COA  Funded  Staff  of  Agencies  Servicing  the  Elderly 
Neighborhood  Day  Care  and  In-Home  Services  For  Seniors 

Mentioned  once: 

Information  and  Referral:  Recreation;  Social  Security;  Alzheimer's 
Disease 

Credit  System  for  Assistance 
Impact  of  AIDS  on  Senior  Services 
Elder  Abuse 


0095O:LM: rg:03/88         Draft:Page  61 


San  Francisco  Commission  on  Aging 


1989-1993 

Planning  and  Service  Area  Plan 


III.  APPENDICES 
APPENDIX  VII 

LOCAL  NEEDS  ASSESSMENT  DOCUMENTATION 
INFORMATION  AND  REFERRAL  STATISTICS 


Summary  of  major  needs  presented 

Senior  Information,   Referral  and  Health  Promotion 


Service  Categories 

Number  of  Calls 

1987-19 

Transportation  Services 

2,  527 

Housing  Services 

1,940 

Legal  Services 

1,169 

Senior  Centers 

1,109 

Financial  Assistance 

1,014 

Employment 

951 

Health  Services 

708 

Recreation  Services 

692 

In-Home  Support 

654 

Heals 

410 

Group  Support 

208 

Mental  Health 

179 

Emergency 

107 

Adult  Day  Care 

80 

Adult  Abuse 

72 

Respite 

55 

Total  Contacts,    I&R,   All  Categories 


19 , 24g 


The  I&R  Program  uses  the  "California  Human  Resources  Classification 
System,  April  1979*',    adapted  for  local  reference.     The  System  uses  2 
major  categories,   with  10-20  sub-categories  under  each  major  category 
The  summary  of  needs  presented  above,   highlights  the  major  need  area 
identified  by  I&R  staff  based  on  volume  of  calls  received. 


The  Senior  Information,  Referral  and  Health  Promotion  Program  is  a 
co-sponsored  program  of  the  Commission  on  Aging  and  the  Department  o 
Public  Health.  The  COA  views  this  program  as  the  key  entry  point  int 
the  community  based  system  of  care  in  San  Francisco,  and  relies  on 
data  for  indication  of  trends  and  demand  on  the  service  system.  The 
COA  values  this  information,  as  well  as  the  overall  service  provided 
the  community. 
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COALITION  OF  AGENCIES  SERVING  THE  ELDERLY  -  UNMET  NEEDS 


Summary  of  major  needs  presented 
"Coalition  of  Agencies  Serving  the  Elderly" 

Attached  are  the  results  of  an  independent  survey  done  by  the  Coalition 
of  Agencies  Serving  the  Elderly  (CASE),  and  presented  to  the  Commission 
on  Aging  for  use  in  this  planning  and  needs  assessment  process. 

The  COA  is  grateful  to  CASE  membership  for  their  valuable  input  into 
this  important  process. 


0095O:LM: rg: 05/889 


Final:Page  63 


March  14,  1989 


MEMORANDUM 

TO:     Joyce  Ream 

FROM:  CASE  Area  Planning  Task  Force 
RE:     CASE  Survey  Results 


Attached  is  summary  infomation  from  our  survey  by  CASE  for  the 
COA  Area  Plan.     Surveys  were  mailed  to  64  CASE  agencies  and  ap- 
proximately 36  individuals.     Twenty-five  replies  were  received. 
Our  analysis  shows  that  the  agencies'  budgets  range  from  $150,000 
to  $8.5  million.     Seven  agencies  receive  more  than  50%  of  their 
budget  from  local  city/county  funding  and  twelve  agencies  receive 
a  portion  of  their  revenue  from  f ees-f or-service . 

The  survey  substantiated  the  issues  discussed  at  the  December 
13th  meeting,   and  also  provided  some  new  ideas.     In  San  Francisco 
some  services  are  provided  in  virtually  all  areas  identified  as 
"unmet  needs".     Both  the  unmet  need  and  the  trend  analysis  sug- 
gests more  people  in  need  of  services  and  less  resources  avail- 
able.    All  the  responses  pointed  to  the  need  for  more  community- 
based  non-institutionalized  services. 

Enclosed  are  updates  received  on  the  SEED  project  proposal 
descriptions  of  services. 

We  have  enjoyed  working  with  you  on  the  COA  Area  Plan  and  hope 
our  input  is  helpful. 


Enclosure 
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Compilation  of  survey  by  CASE  for  the  COA  Area  Plan 


Housing 

Homeless  Persons 
Transition  Housino 

Transportation   /  Escort 

Medical   Care.  Affordable 

Attendant  Care,   Independent  Providers 
Respite  Care  " 
Day  Care 

IHSS  for  SSI  iClients 

Live-in 
Medication  Monitoring 
Geropsychiatric  Care 
Alcohol  ism 

Reasonable  RX  costs 

Lon'3  Term  Care.    Both  community  and  facility  Plncement 
Quality  RCH 

Alzeheimer's  resource  centes 

Assistance   for  disabled/home   bound  -elders 

Meals 

Home  delivered  Meals,    especially  for  restricted  diets 

Case  Management 

Rep.   Payee  and  Money  Managements  for  SSI  Clients 

Senior  Centers 

Mainstreaming  mentally  and  physically  disabled  with  well 
Uhat   to  do  with  "Misfits" 

I   &  R 

EducaJ;.ion  of  -non— seniors  to  community  resources 
More  Coordination  of  Services 
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"Increasing  number  of    the    "old  old" 

Increase    in  minority  elderly 

Rc-f uQeess/ Immi«rant s   in  San  Francisco 

j!-ioreasing   numaber   of   non-en^jlish   speokirno  seniors 

Medical  Care 
AIDS 

IRFeduced  funding  for  health  care 

DRG '  s 

Increasing  number  of   Alziheimer's  clients 
Decreasing  oool   of   providers  willing  to  accept  Medi-Cc 
Rising  cost  of  Medical  Care 
Need  for  more   in-home  care 

Increasing  capitation  of  home  care  and  other  services 


Housing 


Diminishing  affordaable  housing 

Expiration  of  HUD  subsidies  over  the  next  feu  years 
Increase   in  homeless  seniors 


Money 


Inf lat  ion 

Federal   cutbacks  continuing 
Limitation  of  City  Dollars 

Corporations  relocating  out   of   SF  &   loss  of   $   to  SF 
Replacement  of  higher  paying  jobs  with  low  wage  level 
Competition  bet  ween  community  based  agencies  for  $ 

Loss  of   au3l:ity  emoloyees  due  to   low  pay  and  freezes 
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KEY  INFORMANT  INTERVIEWS 


Interviews  with  Target  Groups/  Key  Informant  Interviews 

Homeless  AIDS 

Interdepartmental/City  S.E.  Asian  Refugee 

Service  Providers  CASE 

Disabled  Community  Health  Ctr.    3  Planning  Effort 

Foundations  Libraries 

IHSS  ADHC  Planning 
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APPENDIX  VIII 


ACCESS,    IN  HOME  AND  LEGAL  ASSISTANCE 


a.       Indicate  the  percentage  of  Title  IIIB  funds  expended  for 

access,  in-home  services  and  legal  assistance  categories  of 
service  for  1987-87: 


Category  of  1987-88  %  1987-88  % 

Service  of  Title  IIIB  *  of  Title  IIIB 

Fed.,   State,  Local       Fed,  only 


Access** 
In-Home  Services 
Legal  Assistance 


13.83% 
3.41% 
13 .24% 


35.49% 
0  .00% 
43.40% 


b. 


Indicate  the  percentage  proposed  to  be  expended  for  each 
category  of  service  during  1989-90. 


Category  of 
Service 


1989-90  % 

of  Title  IIIB  * 

Fed. ,   State,  Local 


1989-90  % 

of  Title  IIIB 

Fed,  only 


Access** 
In-Home  Services 
Legal  Assistance 


13.83% 
3.41% 
13 .24% 


35.49% 
0  .  00% 
43.40% 


If  the  Area  Agency  indicates  that  the  percent  to  be  expended  for  a 
category  of  service  is  less  than  the  percentage  expended  in  1987-88, 
the  Area  Agency  shall  complete  the  following   (use  additional  paper 
if  required) : 

a.  Demonstrate  that  services  being  provided  for   (  specify  ) 
in  the  PSA  are  sufficient  to  meet  the  need  for  the  service 
within  the  PSA. 

Not  applicable 

b.  Prepare  and  submit  a  record  documenting  that  the  proposed 
reduction  in  funding  for  this  category  of  service  was  discussed 
at  PSA  Plan  public  hearings  which  gave  prior  notification  to  all 
interested  parties  in  the  PSA,   and  provided  interested  parties 
the  opportunity  to  testify 

Not  applicable 

♦Percentage  of  State,   Federal  and  local  government  Title 
IIIB/Support  Services  Funding. 

**  For  the  purposes  of  this  question,   "Access"   includes  Information 
and  Referral  and  Transportation  services.     This  PSA  also  considers 
outreach  and  translation  services  to  be  vital  "access  services", 
however  they  are  not  included  in  this  calculation. 
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APPENDIX  IX 

III   C-1   and   III   C-2   NUTRITION  PROGRAM  PRODUCTIVITY 


Indicate  the  Area  Agency's  nutrition  productivity  level  for  the 
previous  fiscal  year,   and  briefly  describe  how  nutrition 
productivity  is  measured: 

The  California  Department  of  Aging  uses  the  following  formula  to 
calculate  Nutrition  Productivity: 

Total  expenditures  from  Federal 
funds   (Title  IIIC  plus  USDA) 

and  State  General  Fund  

Total  number  of  meals  served 

Using  this  formula,  the  Nutrition  Productivity  Levels  for  the 
programs  of  the  San  Francisco  Commission  on  Aging  for  fiscal  year 
1987-1988  are  as  follows: 


III  C-1     Nutrition  Productivity  Level  -  -  -  $1.81 

III  C-2     Nutrition  Productivity  Level  -  -  -  $1.69 

Statewide  nutrition  productivity  levels 

IIIC-1  IIIC2 
San  Francisco:  $1.81  $1.69 

Statewide  Average  3.21  2.93 

Statewide  range  1.81  -  4.72  1.40  -  4.35 


In  addition  to  CDA's  definition  of  nutrition  productivity,    the  San 
Francisco  Commission  on  Aging  uses  the  following  tools  to  measure 
C-1  and  C-2  program  productivity: 

•  Contractors  are  required  to  submit  monthly  Food  Service  Cost 
Control  reports  which  identify  various  program  costs.     COA  staff 
monitor  these  reports  on  a  regular  basis  for  cost  control,  and 
use  the  information  for  budget  projections  each  year. 

•  COA  staff/   in  conjunction  with  contractor  staff,  monitor 
number  of  meals  served  versus  prepared  and  contracted. 
Technical  assistance  and  program  management  revisions  are 
recommended  where  problems  are  identified. 

•  COA  staff,   in  conjunction  with  contractor  staff,  monitor 
donations  received  vs.   budgeted,   and  changes  are  recommended 
where  problems  are  identified. 
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III  C-1  and  III  C-2  NUTRITION  PROGRAM  PRODUCTIVITY(continued) 


•  COA  staff  and  contractors  meet  on  a  regular  basis  to 
coordinate  group  purchasing  and  to  share  cost  savings 
information  and  resources. 

•  Competitive  bidding  for  caterers  is  enforced  and  COA  staff 
assist  contracts  in  competitive  bidding  procedures. 

•  COA  staff  evaluate  and  compare  cost  efficiency  of  different 
food  service  operation  systems  on  a  regular  basis,  recommending 
changes  where  cost  savings  are  identified, 

•  COA  staff  provides  ongoing  technical  assistance  on  all  aspects 
of  food  service  and  cost  control. 

•  COA  staff  develop  in-service  training  curricula  regarding  food 
service,  sanitation,   food  preparation  and  handling,  complaint 
resolution,  etc. 


(a)  Estimate  the  number  of  meals  that  the  Area  Agency  plans  to  serve 
during  1989-90  fiscal  year: 

III-Cl:  1,249,711   Meals 


IIIC-2:  534  ,  897   Meals 


(b)  Discuss  factors  which  influence  whether  the  Area  Agency's 

productivity  may  increase  or  decrease  relative  to  the  previous 
fiscal  year: 

We  currently  estimate  that  productivity  will  slightly  decrease  or  at 
best  remain  the  same  as  the  previous  fiscal  year  due  to  the 

following  factors: 

•  Senior  nutrition  programs  no  longer  receive  surplus  USDA 
commodities,   program  ended  October  1988. 

•  Higher  cost  of  food  in  1989. 

•  Increasing  need  for  contracts  to  replace  old  and  inadequate 
food  service  and  delivery  equipment. 

•  We  are  experiencing  a  drop  in  project  income/donations  from 
participants  in  some  areas,   as  cost  of  living  increases  impact 
clients . 
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III  C-1   and  III  C-2  NUTRITION  PROGRAM  PRODUCTIVITY ( con t i nued ) 


(c)   Indicate  how  the  Area  Agency  may  increase  its  productivity  over 
time : 

•  Improve  meal  forecasting  for  contracts  with  high  leftover 
meals . 

•  Improve  portion  control . 

•  Improve  food  production  efficiency  by  increasing  the  use  of 
standard  recipes  and  computerizing  the  food  service  organization. 

•  Expand  the  use  of  central  or  cooperative  purchasing  systems. 

•  Improve  food  purchasing  efficiency  through  increased  sharing 
of  information  among  contractors  on  a  regular  basis. 

•  Ongoing  technical  assistance  and  training. 
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APPENDIX  X 
LIST  OF  ASSURANCES 
The  Area  Agency  assures  that  it:* 

  1.     Has  the  ability  to  develop  an  area  plan  to  carry  out, 

directly  or  through  contractual  or  other  arrangements,  a 
program  in  accordance  with  the  plan  within  the  planning 
and  service  area.     (Sec.  305(c)). 

  2.     Will  submit  for  approval  by  the  State  Agency  a  plan 

which  meets  all  requirements  specified  in  Sec.  306(a)(1) 
and  (2)  . 

  3.     Will  designate,  where  feasible^   a  focal  point  for 

comprehensive  service  delivery  in  each  community,  giving 
special  consideration  to  designating  multipurpose  senior 
centers  as  such  focal  points. 

  4.     Will  provide  for  the  establishment  and  maintenance  of 

sufficient  numbers  of  information  and  referral  services 
to  assure  the  elderly  of  the  planning  and  service  area 
reasonably  convenient  access  to  such  services . 

  5.     Will  give  preference  in  providing  services  to  older 

individuals  with  the  greatest  economic  or  social  needs, 
with  particular  attention  to  low-income  minority 
individuals,   and  include  proposed  methods  of  carrying 
out  such  preference  in  the  area  plan. 

  6.     Will  include  in  each  provider  agreement  the  requirements 

specified  in  Sec.   306(a)    (5)    (A)    (ii)    (I)   and  (II). 

  7.     Will  assure  the  use  of  outreach  efforts  that  will 

identify  and  make  the  availability  of  services  known  to 
individuals  eligible  for  assistance,  with  special 
emphasis  on  rural  elderly,   older  individuals  who  have 
greatest  economic  need  (with  particular  attention  to 
low-income  minority  individuals),  elderly  with  severe 
disabilities,  older  individuals  who  have  greatest  social 
need  (with  particular  attention  to  low-income  minority 
individuals),  and  older  individuals  who  have  limited 
English  speaking  ability. 

*Any  exception  to  these  assurances  should  be  noted  by  entering  an 
"X"  in  the  box  beside  the  assurance  with  an  explanation  of  any 
limitations  to  full  compliance  noted  below. 
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  8-     Will  perform  for  the  planning  and  service  are  all  of  the 

activities  specified  in  Sec.    306(a)(6)(A)   through  (P) . 

  9.     Will  expend  in  accordance  with  such  part: 

(a)  Funds  received  under  Part  D. 

(b)  Funds  received  under  Part  E. 

(c)  Funds  received  under  Part  F. 

(d)  Funds  received  under  Part  G. 

  10.  Will  give  consideration  where  feasible,   in  the 

furnishing  of  home  delivered  mealS/  to  the  use  of 
organizations  which  (i)  have  demonstrated  an  ability  to 
provide  home  delivered  meals  efficiently  and  reasonably; 
and  (ii)  furnish  assurances  to  the  area  agency  that  such 
organizations  will  maintain  efforts  to  solicit  voluntary 
support  and  that  the  funds  made  available  under  this 
title  to  such  organizations  will  not  be  used  to  supplant 
funds  from  non-Federal  sources. 

  11.  Will  establish  procedures  that  will  allow  nutrition 

project  administrators  the  option  to  offer  a  meal,  on 
the  same  basis  as  meals  are  provided  to  elderly 
participants,  to  individuals  providing  volunteer 
services  during  the  meal  hours,  and  to  individuals  with 
disabilities  who  reside  at  home  with  and  accompany  to 
meal  sites  older  individuals  who  are  eligible  for  meals. 

  12.  Will  certify,   in  the  case  of  purchase  or  construction, 

that  there  are  no  existing  facilities  in  the  community 
suitable  for  leasing  as  a  multipurpose  senior  center, 
and  that  the  plans  and  specifications  for  the  facility 
are  in  accordance  with  regulations  relating  to  minimum 
.  standards  of  construction     promulgated  with  particular 
emphasis  on  securing  compliance  with  the  requirements  of 
the  Act  of  August  12,    1968,   commonly  known  as  the 
Architectural  Barriers  Act  of  1968. 

  13.  Will  ensure  that  any  laborer  or  mechanic  employed  by  any 

contractor  or  subcontractor  in  the  performance  of  work 
on  the  facility  will  be  paid  wages  at  rates  not  less 
than  those  prevailing  for  similar  work  in  the  locality 
as  determined  by  the  Secretary  of  Labor  in  accordance 
with  the  Act  of  March  3,    1931  (40  U.S.C.  276a  -  276a-5, 
commonly  known  as  the  Davis-Bacon  Act),  and  the 
Secretary  of  Labor  shall  have,  with  respect  to  the  labor 
standards  specified  in  this  clause,  the  authority  and 
functions  set  forth  in  reorganization  plan  numbered  14 
of  1950   (15  FR  3176;   64  State.   1267),   and  section  2  of 
the  Act  of  June   13,    1934    (40  U.S.C.  276c). 
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  14     Will   (i)   enter  into  contracts  with  providers  of  legal 

assistance  who  can  demonstrate  the  experience  or 
capacity  to  deliver  legal  assistance;    (ii)   include  in 
any  such  contract  provisions  to  assure  that  any 
recipient  of  funds  under  division  (i).  will  be  subject  to 
specific  restrictions  and  regulations  promulgated  under 
the  Legal  Services  Corporation  Act  (other  than 
restrictions  and  regulations  governing  eligibility  for 
legal  assistance  under  such  Act  and  governing  membership 
of  local  governing  boards)    as  determined  appropriate  by 
the  Commissioner;   and  (iii)   attempt  to  involve  the 
private  bar  in  legal  assistance  activities  authorized 
under  this  title,   including  groups  within  the  private 
bar  furnishing  services  to  older  individuals  on  a  pro 
bono  and  reduced  fee  basis. 

  15-  Will  conduct  any  program  for  the  prevention  of  abuse  of 

older  individuals,   other  than  such  a  program  funded 
under  Sec.   303(g),   in  accordance  with  relevant  State  law 
and  coordinated  with  existing  State  adult  protective 
service  activities  for: 

(i)  public  education  to  identify  and  prevent  abuse  of 
older  individuals' 

(ii)  receipt  of  reports  of  abuse  of  older  individuals; 

(iii)  active  participation  of  older  individuals 
participating  in  programs  under  this  Act  through 
outreach,   conferences,   and  referral  of  such  individuals 
to  other  social  services  agencies  or  sources  of 
assistance  where  appropriate  and  consented  to  by  the 
parties  to  be  referred;  and 

(iv)  referral  of  complaints  to  law  enforcement  or  public 
protective  service  agencies  where  appropriate. 

  16.  Will,   when  providing  education  and  training  services, 

enter  into  grants  and  contracts  with  service  providers 
who  can  demonstrate  the  experience  or  capacity  to 
provide  such  services,   except  that  such  contract 
authority  shall  be  effective  for  any  fiscal  year  only  to 
such  extent,  or  in  such  amounts,   as  provided  in 
appropriations  Acts. 

  17.  Will  utilize  the  services  of  workers  who  are  fluent  in 

the  language  spoken  by  a  predominate  number  of  elderly 
individuals  who  are  of  limited  English-speaking  ability 
in  the  delivery  of  outreach  services  under 
Sec. 306(a) (2) (A)   and  306 ( a ) ( 6 ) (P) ,   and  will  designate  an 
individual  employed  by  the  area  agency,   or  available  to 
the  area  agency  on  a  full-time  basis,  whose 
responsibilities  will  include; 
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(a)  taking  such  action  as  may  be  appropriate  to  assure 
that  counseling  assistance  is  made  available  to 
such  older  individuals  who  are  of  limited 
English-speaking  ability  in  order  to  assist  such 
older  individuals  in  participating  in  programs  and 
receiving  assistance  under  this  Act;  and 

(b)  providing  guidance  to  individuals  engaged  in  the 
delivery  of  supportive  services  under  the  area  plan 
involved  to  enable  such  individuals  to  be  aware  of 
cultural  sensitivities  and  to  take  into  account 
effectively  linguistic  and  cultural  differences. 

  18.  Will  in  its  area  plan,  with  respect  to  the  fiscal  year 

preceding  the  fiscal  year  for  which  the  plan  is  prepared 

(a)  identify  the  number  of  low-income  minority  older 
individuals  in  Planning  and  Service  Area;  and 

(b)  describe  the  methods  used  to  satisfy  the  service 
needs  of  such  minority  older  individuals. 

  19.  will,    in  the  planning  and  provision  of  in-horae  services 

under  Sec.  341  of  the  Older  Americans  Act,  as  amended  in 
1987,   consult  and  coordinate  with  State  and  local 
agencies  and  private  nonprofit  organizations  which 
administer  and  provide  services  relating  to  health, 
social  services,   rehabilitation,  and  mental  health 
services . 

  20.  Will  conduct  efforts  to  facilitate  the  coordination  of 

community-based,    long-term  care  services,  pursuant  to 
Sec.   306(a) (6) (I) ,   for  older  individuals  who: 

(a)  reside  at  home  and  are  at  risk  of 
institutionalization  because  of  limitations  on 
their  ability  to  function  independently; 

(b)  are  patients  in  hospitals  and  are  at  risk  of 
prolonged  institutionalization;  or 

(c)  are  patients  in  long-term  care  facilities,  but  who 
can  return  to  their  homes  if  community-based 
services  are  provided  to  them. 

  21.  Will  describe  in  its  plan  for  the  fiscal  year  preceding 

the  fiscal  year  for  which  the  plan  is  prepared,  the 
methods  used  to  satisfy  the  service  needs  of  older 
individuals  who  reside  in  rural  areas. 
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  22.   Will  carry  out   its  mission  under  the  Older  Americans  Act 

as  the  leader  relative  to  all   aging  issues  on  behalf  of 
all  older  persons   in  the  planning   and  service  area. 

  23.  Will  make  a  range  of  options  readily  accessible  to  all 

older  persons:  the  independent,   semi-dependent  and 
totally  dependent,   no  matter  what  their  income,  through 
a  visible  focal  point  of  contact  where  anyone  can  go  or 
call  for  help,   information  or  referral  or  any  aging 
issue. 

  24.  Will  provide  effective  referral  from  agency  to  agency  so 

that  information  or  assistance  is  received,   no  matter 
how  or  where  contact  is  made  in  the  community. 

  25.  Will  use  the  resources  made  available  to  it  under  the 

Older  Americans  Act,   as  amended  in  1987,   to  finance 
those  activities  necessary  to  achieve  elements  of  a 
community  based  system  set  forth  in  paragraph   (b)  of 
Sec.    1321.53  of  the  proposed  regulations. 

  26.  Will  work  with  community  leaders  in  the  planning  ana 

service  area  to  designate  one  or  more  focal  points  on 
aging  in  each  community,   as  appropriate. 

  27.  Will  make  access  to  services  financed  under  the  Older 

Americans  Act  available  from  designated  focal  points. 

  28.  Will  seek  the  assistance  of  community  leaders  in 

motivating  other  appropriate  agencies  and  institutions 
in  the  community  to  provide  maximum  collocation  at, 
coordination  with,   or  access  to  other  services  and 
opportunities  for  the  elderly  at  designated  community 
focal  points. 

  29.   Will  not  engage  in  any  activity  which  is  inconsistent 

with  its  statutory  mission  under  the  Act  or  policies 
prescribed  by  the  State  Agency. 

  30-  Will  not  permit  a  grantee  or  contractor  providing 

services  under  the  Older  Americans  Act  to  employ  a  means 
test . 

  31.  Will  comply  with  all  statutory  or  other  regulatory 

restrictions  regarding  lobbying  or  political  advocacy 
with  Federal  funds. 
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  32.  Will  consult  with  and  support  the  State's  Long-term  Care 

Ombudsman  Program. 

  33.  Will  require  service  providers  to  provide  each  older 

person  with  an  opportunity  to  contribute  voluntarily  to 
the  cost  of  the  service  received  but  ensure  that 
services  are  provided  whether  or  not  a  contribution  is 
made . 

  34.  Will  require  service  providers  funded  under  the  Older 

Americans  act  to  coordinate  all  services  with  other 
appropriate  services  in  the  community  and  to  ensure  that 
no  service  constitutes  an  unnecessary  duplication  of  a 
service  provided  by  other  sources. 

  35.  Will  ensure  that  priority  for  service  shall  be  given  to 

persons  age  60  or  over  who  are  frail,  homebound  by 
reason  of  illness  or  incapacitating  disability,  or 
otherwise  isolated. 

  36.  Will  not  require  a  provider  of  legal  assistance  under 

the  Older  Americans  Act  to  reveal  any  information  that 
is  protected  by  attorney-client  privilege. 

  37.  Will  specify  in  the  area  plan  the  details  of  the  amount 

of  funds  expended  for  each  priority  service  during  each 
fiscal  year. 

  38.   Is  providing  services  under  Title  III  of  the  Older 

Americans  Act  in  the  planning  and  service  area  which 
meet  all  existing  State  and  local  licensing,  health,  and 
safety  requirements. 

  39.   Is  providing  in  a  timely  manner  all  data  required  by  the 

State  Agency  to  fulfill  its  reporting  requirements. 


0095O:LM: rg:03/88         Draft:Page  74 


San  Francisco  Commission  on  Aging 
1989-1993 

Planning  and  Service  Area  Plan 
May  1989 

APPENDIX  X  SUPPLEMENT 
*  #  40.  ,41. ,    and  42. 


Not  applicable.     Area  Agency  Administration  is  funded  100%  from 
local  revenue.     The  San  Francisco  Commission  on  the  Aging  considers 
"Program  Development,  Advocacy  and  Coordination"    (PDAC)   as  an 
administrative  function  and  it  is  considered  a  part  of  the  cost  of 
doing  business. 

*  #  43. 


See  attached  letter  from  the  Advisory  Council. 
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APPENDIX  X  SUPPLEMENT 
LIST  OF  ASSURANCES 
The  Area  Agency  assures  that  it:* 


(Revised  3/89) 

Will  include  in  each  provider  agreement  the 
requirements  specified  in  Sec.   306 (a)  (5)  (A)  (iii)  (I) 
and   (II)    of  the  Act  and  that  its  providers  will  meet 
the  requirements  of  provisions  1321.65  and  1321.67  of 
the  Administration  on  Aging's  Final  Rules  for  Grants 
for  State  and  Community  Programs  on  Aging;   and  Grants 
to  Indian  Tribes  and  Organizations  Serving  Older  Native 
Hawaiians  for  Supportive  and  Nutrition  Services 
published  in  Federal  Register  Vol.   53,   No.  169, 
August  31,    1988    (45  CFR  Parts  1321,    1326  and   1328) . 

Will  first  spend  the  total  of  its  combined  allotments 
under  Title  III  for  Planning  and  Service  Area  Plan 
administration  before  spending,   as  a  cost  of  supportive 
services,   no  more  than  10  percent  of  its  total  baseline 
allocation  for  Title  IIIB  for  program  development, 
advocacy,   and  coordination. 

Will,   consistent  wijth  budgeting  cycles,   submit  to  the 
general  public  for  review  and  comment,   the  details  of 
proposals  to  pay  for  program  development,    advocacy  and 
coordination  as  a  cost  of  supportive  services. 

Will  provide  the  Department,   as  an  attachment  hereto, 
an  explanation  of  how  such  proposed  expenditures  for 
program  development,   advocacy  and  coordination  (see 
Assurance  41)   will  have  a  direct  and  positive  impact  on 
the  enhancement  of  services  for  older  persons  in  the 
Planning  and  Service  Area  including: 

a.  What  new  service  is  to  be  established; 

b.  How  an  existing  service  is  to  be  improved, 
expanded  or  integrated; 

c.  The  specific  goals  and  objectives  to  be  achieved 
by  the  activities  funded;  and 

d.  The  time  frame  within  which  those  goals  and 
objectives  will  be  achieved. 


Any  exception  to  these  assurances  should  be  noted  by 
entering  an  "X"   in  the  box  beside  the  assurance  with  an 
explanation  of  any  limitations  to  full  compliance  noted 
below. 
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Will  budget  20  percent  of  the  10  percent  of  Title  IIIB 
funds  allowable  for  program  development,    advocacy,  and 
coordination  for  advocacy  activities  of  its  Advisory 
Council . 


(If  an  exception  to  this  assurance  is  noted  and  the 
specified  amount  is  not  budgeted,    then  the  Area  Agency 
must  request  a  waiver  of  this  requirement  and  provide 
as  an  attachment  a  required  resolution  of  support  for 
such  waiver  from  the  Advisory  Council.) 

44.  Finds  that  any  legal  assistance  provider  selected  is 
the  entity  in  the  community  best  able  to  provide  such 
assistance;  will  require  the  provider  to  design  and 
administer  a  program  to  assist  older  persons  with 
social  or  economic  need  and   (if  the  provider  selected 
is  not  a  Legal  Services  Corporation  project  grantee)  to 
coordinate  such  assistance  with  Legal  Services 
Corporation  projects  existing  in  the  planning  and 
service  area  so  that  Title  III  funds  under  the  Older 
Americans  Act  will  be  concentrated  on  older  persons 
with  the  greatest  such  need. 

45.  Will,   to  the  extent  practicable,    require  that  legal 
assistance  furnished  under  the  plan  will  be  in  addition 
to  any  legal  assistance  for  older  individuals  being 
furnished  with  funds  from  sources  other  than  the  Older 
Americans  Act  and  that  reasonable  efforts  will  be  made 
to  maintain  existing  levels  of  legal  assistance  for 
older  individuals. 


I     City  and  County  of  San  Francisco 


Commission  on  the  Aging 


May   15,  1989 


Alice  Gonzales,  Director 
California  Department  of  Aging 
1600    'K'  Street 
Sacramento,   CA  95814 

Dear  Ms.  Gonzales: 

The  San  Francisco  Advisory  Council,    at  its  April  meeting  voted 
to  waive  the  use  of  1988/89  Title  III  dollars  for  Advisory 
Council  Advocacy.     All  costs  of  Advisory  Council  business  are 
currently  paid  for  under  the  administrative  budget  for  the 
Commission  on  the  Aging,   and  these  funds  are  local  dollars. 

If  you  have  any  questions  or  if  I  can  provide  you  with  any 
additional  information,   please  do  not  hesitate  to  call  me  at 
415/864-6051.     Thank  you  very  much. 


Sincerely, 


M'arjorie  'Stern 
Pres  ident 
Advisory  Council 


JR:  am— 0386U— 5/15/89 


(415)  864-6051 


25  Van  Ness  Avenue,  #650 


San  Francisco.  CA  94102 
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LETTER  OF  TRANSMITTAL 


Revised  12/89 


the  1990-91  Planning  and  Service  Area  Plan  Update  for  PSA  6      is  hereby 
submitted  to  the  California  Department  of  Aging  for  approval. 

The  nature  and  scope  of  activities  identified  in  this  Planning  and  Service  Area  Plan 
and  the  methods  used  for  their  development  are  in  accordance  with  all  pjovisions  of 
the  Older  Americans  Act  (including  the  List  of  Assurances  stated  in  Appendix  X), 
the  Older  CaHfomian's  Act  (Chapter  912,  Statutes  of  1980),  as  well  as 
implementing  rules,  regulations,  policies  and  procedures  developed  by  the 
Administration  on  Aging,  the  State  Legislature  and  the  California  Department  of 
Aging. 

The  County  Board(s)  of  Supervisors  supports  the  development  of  Community 
Based  Systems  of  Care  and  recognizes  the  responsibility  within  each  community  to 
establish  such  systems  in  order  to  respond  more  effectively  to  the  care  and  needs  of 
its  older  citizens.  The  County  Board(s)  of  Supervisors  calls  on  all  agencies  charged 
with  the  responsibility  to  serve  older  persons  to  work  in  collaboration  with  the 
Area  Agency  on  Aging  to  provide  a  more  efficient  and  effective  system  for  service 
delivery. 

The  Area  Agency  on  Aging  hereby  acknowledges  that  it  assumes  authority  for 
implementing  all  activities  under  its  purview  which  are  specified  herein.  The  Area 
Agency  on  Aging  will  request  prior  approval  from  the  California  Department  of 
Aging  for  all  significant  changes  to  program  or  fiscal  proposals  contained  herein. 


L    (Signed)  Dji/M^  \V^^  y..  ^ 

Chairperson,  Governing  Board  Date 


(Signed)    (jH^      \Pcuj^   ivbv  14,  1990 

Director,  Ar^a  Agency  on  Aging  Date 


The  Area  Agency  Advisory  Council  has  had  the  opportunity  to  participate  in  the 
planning  process,  and  to  review  and  comment  on  the  Planning  and  Service  Area 
Plan  for  services  to  seniors. 


3.    (Signed)  /W?^?Z^^ 


May  14,  1990 


Chairperson,  Advisory  Council  Date 


I.  PLANNING  AND  SERVICE  AREA  PROFILE 


MISSION  STATEMENT    NOTE;  No  change  from  current  year. 

Introduction;     The  Mission  Statement  provides  information  about  the 
purpose/  rolC/  and  task  of  the  Area  Agency  and  specifies  major  areas 
of  emphasis  for  the  1989-93  planning  period. 


BACKGROUND  INFORMATION;  The  Aging  Network 

(Taken  from  the  1989-91  California  Legislative  Platform,  California 
Association  of  Area  Agencies  on  Aging  (C4A),and  the  Triple  A  Council 
of  California  (TACC)) 


Historical  Evolution; 

The  Older  Americans  Act  was  passed  by  the  U.S.  Congress  in  1965.  The 
Act  brought  the  special  needs  and  concerns  of  older  adults  to 
iaational  policy  level.     Ten  objectives  are  specified  in  Title  I  of 
the  Act.     They  are; 

1.  an  adequate  retirement  income; 

2.  the  best  possible  physical  and  mental  health; 

3.  housing  suitable  for  special  needs; 

4.  full  restorative  services  for  those  requiring  institutional 
care; 

5.  opportunity  for  employment  without  age  discrimination; 

6.  retirement  with  health,  honor  and  dignity; 

7.  pursuit  of  civic,  cultural,  educational  and  recreational 
opportunities ; 

8.  efficient  community  services; 

9.  benefits  from  research  to  maintain  and  improve  health  and 
happiness; 

10.  the  individual's  freedom  to  plan  and  manage  their  lives. 

The  Older  Americans  Act  also  established  state  Units  on  Aging.  In 
1973  the  Act  was  amended  and  Area  Agencies  on  Aging  were  created  to 
implement  local  programs.     These  programs  are  defined  in  Title  III 
(Grants  for  State  and  Community  Programs).     From  that  action,  a 
national  aging  network  emerged.     It  is  composed  of  the  federal 
Administration  on  Aging  (AOA),  57  state  Units  on  Aging,  662  Area 
Agencies  and  almost  9,000  providers  of  nutrition  and  social 
services.     This  network  is  responsible  for  providing  services  that 
are  both  comprehensive  and  community-based.     These  services  have  a 
three-fold  purpose.     First,  to  establish  maximiim  independence  and 
dignity  for  older  individuals  living  at  home  by  providing  supportive 
services.  Second,  to  remove  the  barriers  to  economic  and  personal 
independence.     And  third,  to  provide  community-based  services  for  the 
vulnerable  elderly,  so  that  premature  or  inappropriate  institutional 
care  is  avoided. 
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MISSION  STATEMENT,  continued. 

BACKGROUND  INFORMATION;  The  Aging  Network 


Historical  Evolution  (continued) 


Area  agencies  carry  out  a  wide  range  of  functions  designed  to  lead 
to  the  development  or  enhancement  of  comprehensive  and  coordinated 
community  based  systems  in,  or  serving,  each  community.  These 
systems  are: 

1.  have  a  visible  focal  point  of  contact  where  anyone  can  go  or 
call  for  help,  information  or  referral  on  any  aging  issue; 

2.  provide  a  range  of  options; 

3.  assure  that  these  options  are  readily  accessible  to  all  older 
persons  the  independent,  semi-dependent  and  totally  dependent 
no  matter  what  their  income; 

4.  include  a  commitment  of  public,  private,  voluntary  and  personal 
resources  committed  to  supporting  the  system; 

5.  involve  collaborative  decision  making  among  public,  private, 
voluntary,  religious  and  fraternal  organizations  and  older 
people  in  the  community; 

6.  offer  special  help  or  targeted  resources  for  the  most 
vulnerable  older  persons,  those  in  danger  of  losing  their 
independence ; 

7.  provide  effective  referral  from  agency  to  agency  to  assure  that 
information  or  assistance  is  received,  no  matter  how  or  where 
contact  is  made  in  the  community; 

8.  evidence  sufficient  flexibility    to  respond  with  appropriate 
individualized  assistance,  especially  for  the  vulnerable  older 
person; 

9.  have  a  unique  character  which  is  tailored  to  the  specific 
nature  of  the  community; 

10.  are  directed  by  leaders  in  the  community  who  have  the  respect, 
capacity  and  authority  necessary  to  convene  all  interested 
persons,  assess  needs,  design  solutions,  track  overall  success, 
stimulate  change  and  plan  community  responses  for  the  present 
and  for  the  future. 
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MISSION  STATEMENT,  continued. 

BACKGROUND  INFORMATION;  The  Aging  Network 


Statutory  and  Regulatory  Responsibilities; 

In  developing  these  services.  Area  Agencies  on  Aging  must  comply 
with  federal  guidelines.     The  area  agencies'  responsibilities 
include; 

•  Provide  or  assure  the  provision  of  information  and  referral 
services. 

•  Determine  the  social  and  economic  need  for  services.  In  all 
instances,  special  attention  is  to  be  given  to  the  elderly  in 
greatest  need,  especially  low  income  and  minorities. 

•  Inventory  piiblic  and  private  services  available  to  meet  the 
identified  needs.     Evaluate  the  their  effectiveness. 

•  Designate  community  focal  points  for  services.  Establish 
guidelines  for  these  points,  including  provision  of  information  and 
referral,  emergency  programs  and  collation  of  services. 

•  Conduct  outreach;  facilitate  access  and  use  of  existing  services 
within  the  community. 

•  Establish  and  staff  Advisory  Council.     With  Council,  develop  and 
administer  a  comprehensive  multi-year  plan.     This  plan  is  to  set 
forth  agency  activities  to  enhance  service  provision. 

•  Establish  linkages  between  the  various  levels  with  the  aging 
network  including:  Veteran  Administration,  Alcohol,  Drug  Abuse, 
Mental  Health  and  Social  Security. 

•  Act  as  advocate  to  develop  an  awareness  by  service  providers, 
elected  officials,  community  leaders,  civic  groups,  the  corporate 
and  voluntary  sectors  regarding  the  identified  needs  of  the  elderly 
within  their  respective  communities. 

•  Serve  as  coordinator  and  advocate  within  the  community  to 
facilitate  access  and  use  of  existing  public  and  private  services 
and  to  develop  other  needed  services. 

•  Establish  procedures  regarding  outreach,  training  and  coordination 
of  service  providers.     Provide  technical  assistance. 

•  Allocate  limited  Title  III  resources  to  fill  identified  gaps  in 
the  service  system. 
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MISSION  STATEMENT,  continued, 


BACKGROUND  INFORMATION:  The  Aging  Network 

Statutory  and  Regulatory  Responsibilities  (continued) 


•  Develop  long  term  care  service  systems. 

•  Coordinate  with  community  organizations  regarding:  Alzheimer's 
disease,  serving  disabled  older  persons  and  counseling  and  training 
for  family  caregivers. 

•  Compile  information  regarding  institutions  of  higher  education 
that  may  offer  special  programs/rates  for  the  elderly. 

•  Monitor  and  coordinate  activities  within  the  area  which  directly 
and  indirectly  affect  the  elderly. 

•  Develop  programs  for  the  prevention  of  abuse,  neglect  and 
exploitation  of  older  individuals. 
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MISSION  STATEMENT,  continued. 

MISSION  STATEMENT  SAN  FRANCISCO  COMMISSION  ON  AGING 


In  the  City  and  County  of  San  Francisco,  the  Commission  on  the  Aging 
is  a  single  agency  within  the  government  which  is  specifically 
charged  with  coordinating  and  supporting  services  for  the  elderly. 
The  Commission  operates  with  Federal,  State  and  City  and  County 
funds,  its  mission  is  to  coordinate  a  "Community  Based  System  of 
Care",  as  follows: 

•  To  secure  and  maintain  maximum  independence  and  dignity  in  a 
home  environment  for  older  individuals  capable  of  self  care 
with  appropriate  supportive  services;  "Comprehensive  and 
Coordinated  System  of  Services"  (CCSS)/  traditional  Title  III 
services. 

•  To  remove  individual  and  social  barriers  to  economic  and 
personal  independence  for  older  individuals; 

•  To  plan  for  and  coordinate  a  continuum  of  community  based  and 
in-home  care  for  the  vulnerable  elderly,  thereby  avoiding 
premature  or  inappropriate  institutionalization;  "Community 
Based  Long  Term  Care  System"  (CBLTC). 
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FOCAL  POINTS  CHART     NOTE;  No  change  from  current  year 


ORGANIZATION  TOWN  OR  CITY  AND  COUNTY 


Senior  Information,  Referral  &  City  and  County  of 

Health  Promotion.  San  Francisco 

Co-Sponsored  by  the  San  Francisco 
Commission  on  Aging  and  the  Department 
of  Public  Health. 
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INTERAGENCY  COORDINATION  COMMITTEES  CHART 


LOCATION 

ORGANIZATION  AAA  REPRESENTATIVE  City  and  Co.  of 

San  Francisco 


Joint  Conunission  Task 
Force:  Commission  on 
Aging;  Health  Commission; 
Social  Services  Commission; 
Housing  Authority  and 
Recreation  and  Park 
Commission, 
(full  membership  list 
is  attached) 


Willard  Harris,  Commissioner 
Philip  Lee,  Commissioner 
Joyce  Ream,  Executive  Director 
David  Ishida,  Program  Manager 
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II.  OPERATIONAL  PLAN 


I 


GOALS/OBJECTIVES  1989-90  PROGRESS  REPORT 


NOTE  IN  REFERENCE  TO  1990-1991  GOALS  AND  OBJECTIVES 

In  October  of  1989/  the  San  Francisco  Bay  Area  was  rocked  by  a  major 
earthquake  registering  7.1  on  the  Richter  Scale.     In  light  of  the 
damage  sustained  in  San  Francisco,  virtually  all  resources  of  the 
Area  Agency  on  Aging  were  redirected  to  focus  on  the  physical  and 
psychological  safety  of  the  City's  older  residents.     In  light  of  this 
redirection  of  effort,  a  number  of  objectives  originally  planned  for 
1989-90  implementation  had  to  be  deferred  to  1990-91. 

Although  we  regret  the  need  to  defer  original  1989-90  objectives  and 
new  1990-91  objectives,  w^  acknowledge  and  commend  the  response  and 
ongoing  efforts  of  the  Commission  on  Aging  staff  and  service 
providers  in  meeting  the  immediate  needs  of  the  senior  residents  in 
this  crisis. 
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II .  Four-Year  Operational  Plan 
A.   1989-93  Operational  Plan;  1989-90  Objectives 


1989-93  GOALS  AND  OBJECTIVES 


Goal  Statement  #1    Nutrition  Services 


To  develop  a  comprehensive  array  of  nutrition  services  including  congregate 
meals,  home-delivered  meals  and  nutrition  education,  to  enhance  the  health  of 
older  San  Franciscians,  emphasizing  ethnic  meals  wherever  appropriate.. 


Year(s)  to  be  Addressed:  1989-1990 


1989-90  IMPLEMENTING  OBJECTIVES       .       1989-90  PROGRESS  REPORT 


The  SFCOA  will  work  with  the  network  of  senior  service  providers  to: 
1.1 

To  maintain  existing  levels  of  service.**  Accomplished,  ongoing. 


1.2 

To  develop  at  least  one  new  cost-effective  In  process,  to  be  continued 

method  of  group  purchasing,  such  as  the  as  a  goal  for  1990-1991. 
buying  consortium  on  paper  goods.** 


1.3 

To  increase  the  nutritional  awareness  of  Accomplished, 
both  senior  consumers  and  service  providers 
through  a  minimum  of  two  Health  Promotion 
and  Nutrition  training  sessions  in  1989-90.** 


1990-91  IMPLEMENTING  OBJECTIVES       .       1990-91  PROGRESS  REPORT 


1.1 

To  maintain  existing  levels  of  service.** 
1.2 

To  develop  at  least  one  new  cost-effective  method  of  group 
purchasing,  such  as  the  buying  consortium  on  paper  goods.** 

1.3 

To  provide  senior  consumers  and  service  providers  training  in 
health  promotion,  nutrition  and  food  service  through  a  minimum 
of  4  in-service  training  sessions  in  1990-91. 

1.4  To  explore  environmentally  sound  options  to  disposable 
supplies  to  develop  at  least  two  options  to  the  continued  use 
of  styrofoam. 
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II.     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;   1989-90  Objectives 


1989-93  GOALS  AND  OBJECTIVES 

Goal  Statement  #2     Senior  Center  Services 

To  develop  and  enhance  the  existing  array  of  senior  center  services,  to 
provide  for  access  by  seniors  to  the  range  of  services  available  in  the  City 
and  County  of  San  Francisco. 

Year(s)  to  be  Addressed:  1989-1990 

1989-90  IMPLEMENTING  OBJECTIVES       .       1989-90  PROGRESS  REPORT 


The  SFCOA  will  work  with  the  network  of  senior  service  providers  to: 
2.1 

To  maintain  existing  levels  of  service.**  Accomplished,  ongoing. 

2.2 

To  develop  a  more  effective  means  of  outreach.       Deferred  to  1990-91. 
particularly  to  the  low  income,  minority  and 
frail  elderly  to  increase  participation  of  the 
number  of  seniors  in  1989-90  by  3%.** 

2.3 

To  coordinate  at  least  two  training  sessions  Deferred  to  1990-91. 

in  1989-90  in  which  programming  for  senior 
center  scheduling  is  reviewed  and  discussed 
by  senior  center  staff,  and  COA  staff.** 


1990-91  IMPLEMENTING  OBJECTIVES       .       1990-91  PROGRESS  REPORT 


2.1 

To  maintain  existing  levels  of  service.** 
2.2 

To  develop  a  more  effective  means  of  outreach,  particularly  to 
the  low  income,  minority  and  frail  elderly  to  increase 
participation  of  the  number  of  seniors  in  1989-90  by  3\.** 

2.3 

To  coordinate  at  least  two  training  sessions  in  1989-90  in 
which  programming  for  senior  centers  is  reviewed  and  discussed 
by  senior  center  staff,  and  COA  staff.** 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;  1989-90  Objectives 


1989-93  GOALS  AND  OBJECTIVES 


Goal  Statement  #3  Housing 

To  develop  and  maintain  programs  and  services  that  will  assist  seniors  in 
finding  and  staying  in  appropriate  and  affordable  housing. 


year(s)  to  be  Addressed:  1989-1990 


1989-90  IMPLEMENTING  OBJECTIVES       .       1989-90  PROGRESS  REPORT 


Recognizing  that  the  lack  of  affordable  housing  is 
one  of  the  most  critical  of  unmet  needs,  the  SFCOA 
would  establish  the  following  objectives: 

3.1 

To  meet  on  a  monthly  basis  with  the  Accomplished. 

San  Francisco  Housing  Authority  at 

Inter-Agency  Task  Force  meetings  to  identify 

areas  of  common  endeavor  such  as  exchange  of 

data,  and  analysis  of  transitional  housing  projects.** 

*3.2 

To  advocate  for  the  retention  of  Section  8  Accomplished, 
subsidized  housing  units  in  San  Francisco, 
and  to  advocate  for  affordable  housing.** 

3.3 

To  maintain  existing  levels  of  service  Accomplished. 

within  the  Independent  Housing  Service 

and  Reality  House  West  contracts  for 

housing  placement  and  counseling  for  1989-90.** 

*3.4 

To  assist  agencies  in  developing  and  obtaining  Accomplished, 
grant  funded  projects  which  address  affordable 
and  safe  housing  for  seniors,  including  home 
maintenance  projects.** 


1990-91  IMPLEMENTING  OBJECTIVES       .       1990-91  PROGRESS  REPORT 


3.1 

To  meet  on  a  quarterly  basis  with  the  San  Francisco  Housing 
Authority  at  Inter-Agency  Task  Force  meetings  to  identify  areas 
of  common  endeavor  such  as  exchange  of  data,  and  analysis  of 
transitional  housing  projects.** 

*3.2 

To  advocate  for  the  retention  of  Section  8  subsidized  housing 
units  in  San  Francisco,  and  to  advocate  for  affordable 
housing. ** 

3.3 

To  maintain  existing  levels  of  service  within  the  Independent 
Housing  Service  and  Reality  House  West  contracts  for  housing 
placement  and  counseling  for  1989-90.** 
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II .     Four-Year  Operational  Plan 


A.     1989-93  Operational  Plan;  1989-90  Objectives 


1989-93  GOALS  AND  OBJECTIVES 


Goal  Statement  #4    Information  on  Senior  Services 

To  develop  and  maintain  an  Information  and  Referral  system  that  will  afford 
seniors  reasonaJbly  convenient  access  to  services  within  the  commiinity. 


Year(s)  to  be  Addressed:  1989-1990 


1989-90  IMPLEMENTING  OBJECTIVES       .       1989-90  PROGRESS  REPORT 


The  Information  and  Referral  program,  funded 
jointly  by  the  SF  Department  of  Public  Health 
and  the  SF  Commission  on  Aging  provides  the 
basis  for  the  following  actions  to  be  taken 
over  1989-90: 

4.1 

To  maintain  the  SFCOA  level  of  funding  and 

make  all  good  faith  efforts  to,  at  a 

minimiam,  maintain  existing  levels  of  service.** 

4.2 

To  meet  with  the  I&R  Program  and  the  California 
Agencies  for  Information  and  Referral  (CAIRS) 
at  least  once  in  a  Regional  Conference  to 
improve  the  referral  of  the  disabled  in  the 
system  of  aging  services  during  1989-90.** 

4.3 

To  provide  an  ongoing  support  role  for  the 
CHIPPS  (Injury  Prevention  Program)  by  serving 
on  the  Advisory  Council  and  participating  in 
a  formal  evaluation  of  the  program  conducted 
by  the  University  of  Washington  in  1989.** 


1990-91  IMPLEMENTING  OBJECTIVES       .       1990-91  PROGRESS  REPORT 


4.1 

To  maintain  the  SFCOA  level  of  funding  and  make  all  good  faith 
efforts  to,  at  a  minimvim,  maintain  existing  levels  of  service.** 

4.3 

To  provide  an  ongoing  support  role  for  the  CHIPPS  (Injury 
Prevention  Program)  by  serving  on  the  Advisory  Council  and 
participating  in  a  formal  evaluation  of  the  program  conducted 
by  the  University  of  Washington  in  1989.** 

4.4  To  work  with  the  Senior  Information  &  Referral  Program  to 
produce  a  minimum  of  one  press  release  or  Public  Service 
Announcement  a  month  relating  to  available  senior  services. 
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Accomplished. 


Deferred  to  1990-91. 


Accomplished. 


II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;  1989-90  Objectives 


1989-93  GOALS  AND  OBJECTIVES 


Goal  Statement  #5    Health/  Mental  Health  Services 


To  develop  and  maintain  services  that  will  assist  seniors  to  meet  their  health 
and  mental  health  needs  by  more  fully  integrating  medical  care  and  supportive 
social  services: 


Year(s)  to  be  Addressed:  1989-1990 


1989-90  IMPLEMENTING  OBJECTIVES       .       1989-90  PROGRESS  REPORT 


5.1 

To  maintain  existing  levels  of  service  in  the  Accomplished,  ongoing, 
field  of  health  and  mental  health  services.** 


5.2 

To  continue  as  a  priority,  advocacy  efforts  Accomplished,  ongoing, 

at  a  national,  state  and  local  level  to 
support  legislation  for  affordable  health  care, 
including  provisions  for  long  term  care  and 
catastrophic  health  care.** 


5.3 

To  coordinate  with  the  Department  of  Have  had  informal  coord- 

Public  Health  and  service  providers  to  insure  ination  with  the  Dept.  of 
cooperation  and  coordination  between  service  Public  Health.  Continued 

delivery  systems  for  people  with  Aids,  and  to  1990-91. 

those  service  systems  directed  for  the  elderly, 
with  at  least  two  meetings  directed  at  review 
of  systems  and  coordination  during  1989  and  1990.** 


*5.4  Crack-Cocaine.     To  sponsor  with  other  Accomplished. 
City  departments,   including  the  Department  of 
Public  Health,  a  Hearing  on  Crack-Cocaine.** 

*5.5  To  promote  increased  coordination  and  Accomplished,  on  going, 

training  programs  between  public  and  private 
agencies  on  issues  of  substance  abuse,  including 
alcoholism  and  nicotine  addiction.** 


1990-91  IMPLEMENTING  OBJECTIVES       .       1990-91  PROGRESS  REPORT 


5.1 

To  maintain  existing  levels  of  service  in  the  field  of  health 
and  mental  health  services.** 


5. 2. To  plan  for  an  internship  with  the  S.F.  Commission  on  Aging 
for  a  health  services  student. 

5.3  To  schedule  a  meeting  and  explore  emerging  mental  health 
issues  and  community  resources  with  the  DPH  Community  Health 
Services  Geriatric  Division. 
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II.     Four-Year  Operational  Plan 


A.     1989-93  Operational  Plan;  1989-90  Objectives 


1990-91  IMPLEMENTING  OBJECTIVES       .       1990-91  PROGRESS  REPORT,  continued. 


Goal  Statement  #5    Health/  Mental  Health  Services,  continued. 
5.4 

To  continue  as  a  priority,  advocacy  efforts  at  a  national,  state  and  local 
level  to  support  legislation  for  affordable  health  care,   including  provisions 
for  long  term  care  and  catastrophic  health  care.** 

5.5 

To  coordinate  with  the  Department  of  Public  Health  and  service  providers  to 
insure  cooperation  and  coordination  between  service  delivery  systems  for 
people  with  Aids,  and  those  service  systems  directed  for  the  elderly,  with  at 
least  two  meetings  directed  at  review  of  systems  and  coordination  during  1989 
and  1990.** 

5.6  To  continue  to  meet  with  the  Elder  Abuse  Consortiiim  on  at  least  a 
quarterly  basis. 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;  1989-90  Objectives 


1989-93  GOALS  AND  OBJECTIVES 


Goal  Statement  #6    Transportation/Escort  Services 

To  develop  and  maintain  services  that  will  assist  in  the  mobility  and 
independence  of  seniors. 


Year(s)  to  be  Addressed:  1989-1990 


1989-90  IMPLEMENTING. OBJECTIVES       .       1989-90  PROGRESS  REPORT 


6.1 

To  coordinate  and  to  provide  funding  for  Accomplished. 

transportation  through  the  Public  Utilities 

Commission  and  the  Senior  Paratransit  Broker, 

to  maintain  existing  levels  of  COA-funded  services.** 

6.2 

To  participate  in  the  Paratransit  Coordinating  Accomplished. 
Council,  and  in  the  monthly  meetings  of  the  group.** 

6.3 

To  explore  actively  with  the  Paratransit  Accomplished. 
Coordinating  Council  additional  sources  of 
funding,  both  public  and  private,  to  augment 
the  existing  levels  of  service.** 


1990-91  IMPLEMENTING  OBJECTIVES       .       1990-92  PROGRESS  REPORT 


6.1 

To  coordinate  and  to  provide  funding  for  transportation  through 
the  Public  Utilities  Commission  and  the  Senior  Paratransit 
Broker,  to  maintain  existing  levels  of  COA-funded  services.** 

6.2 

To  participate  in  the  Paratransit  Coordinating  Council,  in  the 
monthly  meetings  of  the  group,  and  to  advocate  for  increased 
paratransit  funding.** 
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II.     Four-Year  Operational  Plan 


A.     1989-93  Operational  Plan;  1989-90  Ob-iectives 


1989-93  GOALS  AND  OBJECTIVES 


Goal  Statement  #7     In-Home  Services 

In  recognition  of  the  growing  nximber  of  frail  elderly  in  San  Francisco,  the 
SFCOA  will  maintain  existing  levels  of  service  in  In-Home  Services  and  conduct 
programming  and  planning  with  other  City  Departments  in  order  to  deter 
premature  institutionalization. 


year(s)  to  be  Addressed:  1989-1990 


1989-90  IMPLEMENTING  OBJECTIVES       .       1989-90  PROGRESS  REPORT 


7.1 

To  meet  monthly  with  the  Department  of  Social  Accomplished. 
Services  staff  and  service  providers  to 
continue  the  plauining  and  coordination  of  the 
In-Home  Supportive  Services  Consortixim. ** 

7.2 

To  work  with  the  Department  of  Social  Services  Accomplished, 
to  continue  to  develop  and  refine  common 
elements  in  the  intake  and  reporting  processes 
of  In-Home  Services  (SEED  intake  and  referral 
forms) .** 


7.3 

To  work  with  other  public  and  private  agencies  Accomplished. 

providing  In-Home  Services  to  identify  gaps 

in  the  system  and  avoid  duplication  of  services.** 


1990-91  IMPLEMENTING  OBJECTIVES       .       1990-91  PROGRESS  REPORT 


7.1 

To  meet  monthly  with  the  Department  of  Social  Services  staff 
and  service  providers  to  continue  the  planning  and  coordination 
of  the  In-Home  Supportive  Services  Consortium.** 

7.2 

To  work  with  the  Department  of  Social  Services  to  continue  to 
develop  and  refine  common  elements  in  the  intake  and  reporting 
processes  of  In-Home  Services  (SEED  intake  and  referral 
forms) .** 

7.3 

To  work  with  other  public  and  private  agencies  providing 
In-Home  Services  to  identify  gaps  in  the  system  and  avoid 
duplication  of  services,  and  to  explore  resources  for 
additional  funding. ** 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;  1989-90  Objectives 


1989-93  GOALS  AND  OBJECTIVES 

Goal  Statement  #8    Legal  Services 

To  provide  access  to  legal  services  through  the  provision  of  bilingual  and 
bicultural  services  in  the  conununity. 


year(s)  to  be  Addressed:  1989-1990 


1989-90  IMPLEMENTING  OBJECTIVES       .       1989-90  PROGRESS  REPORT 


8.1 

To  participate  in  at  least  one  joint  training        Deferred  to  1990-91. 
session  in  1989-90  with  COA  staff.  Legal 
Services  providers  and  the  Ombudsman  Program.** 


8.2 

To  develop  MOUs  between  all  Legal  Service 
providers  and  the  Ombudsman  Program  in 
1989-90.** 


Accomplished  with  Legal 
Assist,  to  the  Elderly.  Two 
remaining  contractors  to  be 
completed  by  June  30,  1990. 


8.3 

To  review  on  an  annual  basis  with  Legal  Scheduled  for  April  1990. 

Services  staff,  issues  arising  from  case  loads 

and  community  education  hearings  that  may  call 

for  increased  advocacy  or  coordination  by  the  Commission.** 


1990-91  IMPLEMENTING  OBJECTIVES       .       1990-91  PROGRESS  REPORT 


8.1 

To  participate  in  at  least  one  joint  training  session  in 
1989-90  with  COA  staff.  Legal  Services  providers  and  the 
Ombudsman  Program.** 

8.2 

To  review  on  an  annual  basis  with  Legal  Services  staff,  issues 
arising  from  case  loads  and  community  education  hearings  that 
may  call  for  increased  advocacy  or  coordination  by  the 
Commission. ** 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;  1989-90  Objectives 


1989-93  GOALS  AND  OBJECTIVES 


Goal  Statement  #9    Long  Term  Care  Services 
To  develop  systems  of  care  for  the  very  frail  elderly. 


Year(s)  to  be  Addressed:  1989-1990 


1989-90  IMPLEMENTING  OBJECTIVES       .       1989-90  PROGRESS  REPORT 


9.1 

To  be  represented  on  both  the  Adult  Day  Accomplished. 
Health  Care  Planning  Council  and  the  Adult  Day 
Health  Care  Network  on  an  on-going  basis,  by 
one  of  the  Commissioners  of  the  S.F.  Commission 
on  Aging.** 

9.2 

To  continue  to  work  with  the  ADHC  Planning  Accomplished. 
Council,  foundations  and  other  public  agencies  in 
developing  new  models  of  Long  Term  Care  in  San 
Francisco.** 

9.3 

To  serve  on  Long  Range  Planning  Committees  Accomplished, 
assessing  the  role  of  Laguna  Honda  Hospital.** 

*9.4  To  solicit  information  from  informal  Accomplished 
caregivers  in  the  community,  to  plan  for  more 
responsive  support  services  targeted  to  assisting 
people  in  need  of  Long  Term  Care  Services.** 

*10.0  To  promote  public  awareness  and  Accomplished, 
cooperation  on  issues  relating  to  the  accurate 
counting  of  seniors  in  the  1990  Census,  including 
the  very  frail  elderly,  the  homebound,  and  those 
seniors  with  limited  English.** 


1990-91  IMPLEMENTING  OBJECTIVES       .       1990-91  PROGRESS  REPORT 


9.1 

To  be  represented  on  both  the  Adult  Day  Health  Care  Planning 
Council  and  the  Adult  Day  Health  Care  Network  on  an  on-going 
basis,  by  one  of  the  Commissioners  of  the  S.F.  Commission  on 
Aging. ** 

9.2 

To  continue  to  work  with  the  ADHC  Planning  Council,  foundations 
and  other  public  agencies  in  developing  new  models  of  Long  Term 
Care  in  San  Francisco.** 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;  1989-90  Objectives 


1990-91  IMPLEMENTING  OBJECTIVES       .       1990-91  PROGRESS  REPORT,  continued. 


Goal  Statement  #9    Long  Term  Care  Services,  continued. 
9.3 

To  serve  on  Long  Range  Planning  Committees  assessing  the  role  of  Laguna  Honda 
Hospital.** 

*9.4  To  solicit  information  from  informal  caregivers  in  the  community,  to  plan 
for  more  responsive  support  services  targeted  to  assisting  people  in  need  of 
Long  Term  Care  Services.** 

9. 5. To  continue  close  cooperation  with  CASE'S  Project  Independent  Elders 
program  and  to  publicly  review  recommendations  emerging  from  the  Needs 
Assesment  at  a  Commission  meeting. 
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II.     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;  1989-90  Objectives 


1989-93  GOALS  AND  OBJECTIVES 


Goal  Statement  #10    Case  Management 

To  insure  that  appropriate  case  management  is  available  to  the  seniors  of  San 
Francisco,  both  through  the  mechanism  of  the  SEED  project  and  on-going 
interdepartmental  task  forces. 


Year(s)  to  be  Addressed:  1989-1990 


1989-90  IMPLEMENTING  OBJECTIVES       .       1989-90  PROGRESS  REPORT 


10.1 

To  address  Financial  Case  Management  as  an  Deferred  to  1990-91. 

integral  part  of  community  based  service  in  at 
least  one  community  forum  by  the  Commission  in 
1989-90.** 

10.2 

To  continue  to  coordinate  Case  Management  Accomplished, 
referrals  through  the  SEED  project  protocols 
and  encourage  the  use  of  common  intake  whenever 
possible.** 

10.3 

To  advocate  for  increased  coordination  of  Case  Accomplished. 
Management  with  the  Departments  of  Public 
Health  and  Social  Services.** 


1990-91  IMPLEMENTING  OBJECTIVES       .       1990-91  PROGRESS  REPORT 


10.1 

To  address  Financial  Case  Meinagement  as  an  integral  part  of 
community  based  service  in  at  least  one  community  forum  by  the 
Commission  in  1989-90.** 

10.2 

To  continue  to  coordinate  Case  Management  referrals  through  the 
SEED  project  protocols  and  encourage  the  use  of  common  intake 
whenever  possible.** 

10.3 

To  advocate  for  increased  coordination  of  Case  Management  with 
the  Departments  of  Public  Health  and  Social  Services.** 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;  1989-90  Objectives 


1989-93  COMMUNITY  AGENCY  GOALS  AND  OBJECTIVES 


Service  Agency  (Name):     San  Francisco  Department  of  Social  Services 


Service  provided:     In-Home  Supportive  Services 


Goal  Statement  #101 

To  assure  that  seniors  over  the  age  of  60  who  have  the  need  of  In-Home 
Supportive  Services  are  linked  to  the  most  appropriate  services  for  their 
special  needs,  both  services  funded  by  the  department  of  Social  Services,  and 
those  funded  by  the  San  Francisco  Commission  on  Aging. 


Year(s)  to  be  Addressed:     1989  -  1993 


Signature  and  Title  of  Authorized  Representative  Date 


1989-90  IMPLEMENTING  OBJECTIVES       .   1989-90  PROGRESS  REPORT 


101.1 

Cross-train  staff  of  the  Department  of  Social        Deferred  to  1990-91. 
Services  &  Commission  on  Aging  as  to  the 
respective  roles  and  contracts  with  regard 
to  IHSS.** 

101.2 

Jointly  review  data  that  has  relevance  to  Accomplished, 
the  IHSS  programs  of  both  agencies  on  a 
quarterly  basis.** 

101.3 

Meet  on  a  quarterly  basis  to  plan  for  more  Met  three  times,  ongoing, 

effective  coordination  of  IHSS. 
(IHSS  Consortiiim  model.)** 
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II.     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;  1989-90  Objectives 


1989-93  COMMUNITY  AGENCY  GOALS  AND  OBJECTIVES 

Service  Agency  (Name):  Senior  Information,  Referral  and  Health  Promotion, 
San  Francisco  Department  of  Public  Health. 

Service  provided:     Senior  Information,  Referral  and  Health  Promotion 

Goal  Statement  #102 

To  assure  that  all  senior^  in  the  City  and  County  of  San  Francisco  have 
reasonably  convenient  access  to  information  and  referral  services;  and  that 
the  Information  and  Referral  system  provides  timely  data  for  planning  and 
evaluation  of  services  within  the  area. 


Year(s)  to  be  Addressed:  1989 


Signature  and  Title  of  Authorized  Representative 


1989-90  IMPLEMENTING  OBJECTIVES       .   1989-90  PROGRESS  REPORT 


102.1 

Cross  train  staff  of  the  Department  of  Piiblic        Trainings  planned,  not  yet 
Health  and  the  COA  to  promote  more  accomplished, 
understanding  and  effective  referral.** 

102.2 

Participate  with  DPH  I&R  in  regional  Deferred  to  1990-91. 

conferences  with  CAIRS  (California 

Information  and  Referral  Services)  scheduled  for  1989.** 
102.3 

Jointly  review  data  for  information  and  Deferred  to  1990-91. 

trends  useful  for  Area  Agency  planning, 
on  a  quarterly  basis.** 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;  1989-90  Objectives 


1989-93  COM>IUNITY  AGENCY  GOALS  AND  OBJECTIVES 


Service  Agency  (Name):     Golden  Gate  Regional  Center,  San  Francisco 


Service  provided:     Services  to  the  developmentally  diseJ^led 


Goal  Statement  #103 

To  assure  that  older  persons  with  developmental  special  needs  are  aware  of, 
and  have  access  to  the  services  afforded  to  those  over  60  years  old  under  the 
Older  Californians  Act. 


Year(s)  to  be  Addressed:     1989  -  1993 


Signature  and  Title  of  Authorized  Representative  Date 


1989-90  IMPLEMENTING  OBJECTIVES       .   1989-90  PROGRESS  REPORT 


103.1 

Jointly  establish  a  coordinating  committee  Deferred  to  1990-91. 

composed  of  representatives  from  GGRC  and  SFCOA.** 

103.2 

Jointly  develop  demographic  characteristics  Deferred  to  1990-91. 

and  service  needs  of  senior  citizens  with 
developmental  special  needs.** 

103.3 

Co-sponsor  orientation  and  training  to  Deferred  to  1990-91. 

contracted  senior  service  provider  staff 
on  characteristics  and  needs  of  senior 
citizens  with  developmental  special  needs.** 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;  1989-90  Objectives 


1989-93  COMMUNITY  AGENCY  GOALS  AND  OBJECTIVES 

Service  Agency  (Name):     Veteran's  Administration 

Service  provided:     Services  to  Veterans 

Goal  Statement  #201 

To  promote  maximxim  coordination  and  information  between  Older  Americans  Act 
Programs  and  Programs  of  the  Veteran's  Administration. 

Year(s)  to  be  Addressed:     1989  -  1993 


Signature  and  Title  of  Authorized  Representative  Date 


1990-91  IMPLEMENTING  OBJECTIVES       .   1990-91  PROGRESS  REPORT 


201.1 

To  invite  a  representative  of  the  Veteran's  Administration  to 
speak  at  a  public  Commission  meeting  at  least  once. 

201.2 

To  solicit  testimony  from  the  Veteran's  Administration  in  the 
Planning  process  to  take  place  in  1990-1991. 


p  23A. 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;  1989-90  Objectives 


1989-93  COMMUNITY  AGENCY  GOALS  AND  OBJECTIVES 

Service  Agency  (Name):     Social  Security 

Service  provided:     Social  Security 

Goal  Statement  #202 

To  promote  maximum  coordination  and  information  between  the  Commission  on 
Aging  and  its  subcontractors,  and  the  regional  offices  of  the  Social  Security 
Administration. 


Year(s)  to  be  Addressed:  1989 


Signature  and  Title  of  Authorized  Representative 


1990-91  IMPLEMENTING  OBJECTIVES       .   1990-91  PROGRESS  REPORT 


202.1 

To  invite  a  representative  of  the  Social  Security 
Administration  to  speak  at  a  public  Commission  meeting  at  least 
once . 

202.2 

To  solicit  testimony  from  the  Social  Security  Administration  in 
the  Planning  process  to  take  place  in  1990-1991. 


p  23B. 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;  1989-90  Obiectives 


1989-93  COMMUNITY  AGENCY  GOALS  AND  OBJECTIVES 

Service  Agency  (Name):     San  Francisco  Community  Mental  Health  Services 

Service  provided:     Mental  Health 

Goal  Statement  #203 

To  promote  maximum  coordination  and  information  between  the  Commission  on 
Aging  and  its  subcontractors,  and  the  City's  Community  Mental  Health  Services. 


■Year(s)  to  be  Addressed:     1989  -  1993 


Signature  and  Title  of  Authorized  Representative  Date 


1990-91  IMPLEMENTING  OBJECTIVES       .   1990-91  PROGRESS  REPORT 


203.1 

To  invite  a  representative  of  the  Community  Mental  Health 
Service  to  speak  at  a  public  Commission  meeting  at  least  once. 

203.2 

To  solicit  testimony  from  the  Community  Mental  Health  Service 
in  the  Planning  process  to  take  place  in  1990-1991. 


p  23C. 
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II .     Four-Year  Operational  Plan 
B.     Grant  Allocation  Plan  (Continued) 


Indicate  the  units  of  service  to  be  provided  with  all  funding  sources, 
including  federal  funds.  State  funds,  USDA,  program  income,  and  all  local 
funds  (i.e.,  all  units  of  service  reportable  through  the  MIS): 


TITLE  I I IB  SUPPORTIVE  SERVICES 


MIS  PROGRAM     UNITS  OF  SERVICE  BY  ACTIVITY 
Information 

&  Referral      10,000  Evaluation/Follow-up 
19,000  Information 

  Outreach 

14,000  Referral 

  Comprehensive  Assessment 


6, 210  Complaint/Abuse  Investigation 
&  Facility  Monitoring 
150  Community  Education/Advocacy 


Case  Management 

2 , 601  Compr.  Assessment 
2,264  Care  Planning 


3,319  Service  Authorization  or  Arrangement 

2,456  Case  Monitoring 

  Supervision 

  Conservatorship  Assessment 


Housing 


900  Evaluation/Follow-up 

  Outreach 

212  Placement 


600  Referral 
  Repairs/Renovation 


Adult  Day  Care 


(*see  ADHC  note) 


Equipment 

Days  of  Attendance 
Repairs/Renovation 
Staff  Costs 


Transportation 


Alzheimer's  Day 
Education/ Advocacy 
Care  Resource 
Center   


Transportation 
Equipment 
Family  Support* 
Day  of  Attendance* 
Repairs /Renovation 


Community 
Information 
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I .     Four-Year  Operational  Plan 

B.     Grant  Allocation  Plan  (Continued) 


TITLE  IIIB  SUPPORTIVE  SERVICES 


MIS  PROGRAM  UNITS  OF  SERVICE  BY  ACTIVITY 


Security/Crime    Community  Education/Advocacy 

  Escort 

  Evaluation/Follow-up 

  Outreach 

  Referral 

  Security/Safety  Devices 


,  240  Housekeeping/Homemaking 

  Outreach 

,400  Personal  Care 
  Telephoning 


600  Visiting 

  In-Home  Services  Registry 

  Shopping  Assistance 


Health  185    Community  Education/Advocacy 

1, 500    Health  Screening 

  Outreach 

  Physical  Fitness 

  Therapy 

1, 240    Comp.  Assessment 
  Hospice 


Mental  Health  252  Community  Education/Advocacy 

300  Evaluation/Follow-up 

  Outreach 

300  Referral 
144  Therapy 
97  Comp.  Assessment 


Adult  Social    Transportation 

Day  Care    Equipment 

5, 820  Day  of  Attendance 
  Repairs/Renovation 

1, 560  Staffing  Costs 


Transportation    Escort 

  Income  Support/Material  Aid 

  Outreach 

73, 805  Transportation 
  Shopping  Assistance 
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II .     Four-Year  Operational  Plan 
B.     Grant  Allocation  Plan  (Continued) 


TITLE  I I IB  SUPPORTIVE  SERVICES 


MIS  PROGRAM  UNITS  OF  SERVICE  BY  ACTIVITY 


Community  6 , 932  Translation  Services 

Services  99, 990  Income  Support/Material  Aid 

  Outreach 

76, 264  Activity  Scheduling 
1,312  Volunteer  Opportunities 


Legal  144  Community  Education/Advocacy 

Assistance  3 , 835  Legal  Services 


Employment/    Counseling 

Second  Career    Community  Education/Advocacy 

  Outreach 

  Placement 


33, 972  Discount 

460  Community  Education 
5, 035  Forms  Completion/Letter  Writing 
  Outreach 


Staffing  Support 
Day  of  Attendance 
Transportation 
Repairs/Renovation 
Equipment 


Respite    Respite  Registry 

  Counseling 

  Community  Education/Advocacy 

  Evaluation/Follow-up 

  Information 

  Caregiver  Support  Group 

  Outreach 

  Referral 

  Volunteer  Recruitment 

  Service  Authorization, 

or  Arrangement 

*note    Meals  are  provided  to  Adult  Day  Health  and  Social  Day  Care 
programs  through  the  Congregate  Nutrition  program.  Special 
services/MIS  units  of  service  to  the  frail  elderly,  originally 
perceived  as  social  day  care  services,  have  been  changed  to  the 
Community  Services  Program  category  due  to  State  guidelines 
requiring  that  Social  Day  Care  and  Adult  Day  Care  units  of  service 
be  collected  in  only  licensed  SDC  and  ADC  facilities. 


Consumer 
Services 


Adult  Day 
Health  Care 
(*see  ADHC  note) 
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II.     Four-Year  Operational  Plan 
B.     Grant  Allocation  Plan  (Continued) 


TITLE  IIIC  NUTRITION  SERVICES 


MIS  PROGRAM  UNITS  OF  SERVICE  BY  ACTIVITY 


Congregate    Outreach 

Nutrition    Transportation 

1.240,000  Meals 

1, 204  Nutrition  Education 


Home    Outreach 

Delivered  560,000  Meals 

Meals  300  Nutrition  Counseling 


TITLE  HID  IN-HOME  SERVICES  FOR  FRAIL  OLDER  INDIVIDUALS 


MIS  PROGRAM  UNITS  OF  SERVICE  BY  ACTIVITY 


Title  III  D    Minor  Home  Modifications 

  Home  Health  Aides 

1,200  Chore 

2, 381  Housekeeping/Homemaking 
1, 000  Telephoning 
  Visiting 

  Respite  (including  Adult  Day  Care) 


0103H  1990/91  Update  5/90 


p27 


Revised  Administrative  Budget  1990-1991,  March  1990 


Budget  (tern . 

Current  Year 

Expended 

RecoiTinfiended 

Budget 

Through  Dec. 

Budget  1990-91 

Personnel 

955,726  .- 

431,039 

980,341 

Commission  and  Advisory 
Council  Fees 

8,700 

2,875 

8,700 

Travel 

3,500 

2,1 1  5 

3,500 

Training 

3,097 

1,020 

5,183 

Misc.  Operating  Costs 

127,085 

67,410 

99,312 

Equipment 

21,000 

42,269 

21,385 

Equipment  Maint. 

6,972 

8,107 

6,972 

Other  City  Depts. 

6,207 

1,277 

6,894 

iTotal  Administration 

1  1.132,287j 

556,112| 

1,132,287| 

Transfer  DSS 
Transfer  DPH 
Transfer  Rec  Park 

57.515 
42,861 
1 1  ,180 

59,816 
44,576 
11,627 

COA  Service  Contracts 
Audit 

10,252,079 
90,000 

7.009,499 

72,500 

10,621,644 
45.000 

(Total  City  sBudget 

)  11.585,922j 

7, 638, ml 

1  1 ,914;950l 

Project  Income/Participant 

Contributions 
Service  Provider  Casfi 
Service  Provider  In-Kind 

1,606,700 
1,595,975 
2.452,745 

1,606,700 
1,595,975 
2,452,745 

[Total  State  Area  Plan  Budget!    17,241,342}  )  1 7,570, 370] 


Please  note  t±iese  budget  estimates  have  been  revised  per  Area  Plan  Budget, 
Original  Budget,  dated  4/30/90,  attached. 


Page  1 


Commission  on  Aging  1990-1991 
City  Budget  Projected  Revenues 

529% 


@  San  Francisco  Parking  Tax 

□  Transfers  from  City  Departments 

@  Federal  Older  Americans  Act 

■  Federal  USDA 

E  State  General  Funds 


Commission  on  Aging  1990-91  City  Budget  Revenues 


Funding  Source '       .    .<  ^ 

Projected  j 

Percent  of 

Revenues  ! 

Total 

San  Francisco  Parking  Tax 

7.423,225 

62% 

Transfers  from  City  Departments 

116.019 

1% 

Federal  Older  Americans  Act 

2,732.422 

23% 

Federal  USDA 

1 ,012.944 

9% 

State  General  Funds 

630.340 

[Total 

11,914,-950) 

100% 

Please  notje  t±iese  budget  estimates  have  been  revised  per  Area  Plan  Budget, 
Original  Budget,  dated  4/30/90,  attached. 


Commission   on   Aging  1990-1991 
Area  Plan  Budget  Projected  Revenues 

13.96% 


Commission  on  Aging  1990-91  Area  Plan  Budget  Revenues 


Percent  of 

Funding  Sol'-'^'c            ,  ^ 

Projected 

Revenues 

,  Total 

San  Francisco  Parking  Tax 

7.423.225 

42% 

Transfers  from  Other  City  Departments 

116.019 

1% 

Federal  Older  Americans  Act 

2.732.422 

16% 

Federal  USDA 

1 .012,944 

6% 

State  General  Funds 

630.340 

4% 

Project  Income 

1,606.700 

9% 

Service  Provider  Cash 

1.595.975 

9% 

Service  Provider  In-Kind 

2,452.745 

14% 

iTofal 

17,570,370 

1                   1 00% 

Please  note  these  budget  estimates  have  been  revised  per  Area  Plan  Budget, 
Original  Budget,  dated  4-30-90,  attached. 


TOTAL  DIRECT  SERVICES  $1  6.438,083 

COA  ADMINISTRATION  1  ,132,287 

TOTAL  AREA  PLAN  BUDGET  $17,570,370 


Please  note  these  budget  estimates  have  been  revised  per  Area  Plan  Budget, 
Original  Budget,  dated  4-30-90,  attached. 


o 


City  and  County  of  San  Francisco 


Commission  on  the  Aging 


May  14,  1990 


Ms.  Chris  Arnold^  Director 
California  Department  of  Aging 
1600  K  Street 
Sacramento  Ca  95814' 


Dear  Ms.  Arnold: 

Enclosed  with  this  letter  please  find  two  originals  and  two  copies 

of  the  initial  City  and  County  of  San  Francisco  Commission  on  the 

Aging  Area  Plan  Budget  for  the  fiscal  year  ending  June  3'0 ,  1991. 

This  document  includes  all  federal,   state,   and  local  government 
dollars.     Information  concerning  project  income,    inkind,    and  other 
revenues  provided  by  our  subcontractors  is  not  available  at  this 
time . 

Once  1990-91  contracts  are  in  place,   a  revised  area  plan  budget 
including  the  subcontractor  allocations  will  be  prepared. 

If  you  have  any  questions  concerning  this  submission  please 
contact  our  Fiscal  Officer,  Mr.  Lawrence  M.  Ross  CPA,    at  (415) 
864-6051. 


Sincerely 


Joyce  Ream 
Executive  Director 


JR: Imr 


0450X  5/14/90 


(415)  864-6051 


25  Van  Ness  Avenue.  #650 


San  Francisco,  CA  94102 
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III.  APPENDICES 


APPENDIX  I 
REQUEST  FOR  APPROVAL  TO  PROVIDE 
DIRECT  SERVICES  IN  1990-91 


NOTE:     Not  Applicable. 
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APPENDIX  I 


REQUEST  FOR  APPROVAL  TO  PROVIDE  DIRECT  SERVICES  IN 

1990-91 


Complete  a  separate  Appendix  I  for  each  type  of  service  for  which  a  request  for 
approval  to  provide  direct  services  is  made.  Justify  the  provision  of  direct  services 
in  accordance  with  PM  86-60(P)  issued  on  12/23/86: 

Type  of  Service:  

Basis  of  Exception  to  OAA  307  (a)  (10): 
 Adequate  Supply  of  Services 

 Administrative  Function  (Administrative  Function  is  a  basis  of  exception 

only  if  the  OAA  funds  used  to  provide  the  service  are  administrative  radier 
than  program  funds) 

 More  Economical  Provision  of  Services/Comparable  Quality 


List  and  discuss  the  process  followed  and  documentation  available  to  support  this 
request.  Add  an  asterisk  to  listed  items  which  are  provided  as  an  attachment: 


Summarize  facts  which  support  this  request.  Provide  attachments  as  appropriate^ 


Action  by  California  Department  of  Aging 
 Approved   Not  Approved 


Date. 
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APPENDIX  II 


PUBLIC  HEARINGS 


Complete  this  section  regarding  public  hearings  conducted  for  the  1990-91  PSA 
Plan.  Place  an  asterisk  beside  the  hearings  at  which  the  PSA  Plan  was  provided  in  a 
language  other  than  English  and/or  at  which  a  translator  was  used  during  the 
hearing.  Indicate  any  hearing  held  at  a  long  term  care  facility  by  entering  (LTC) 
after  the  appropriate  location: 

Location  Date  Number  Attending 

Dept.  Social  Services 

170  Otis  St.,  Auditoriun       April  11,  1990   53   


Discuss  outreach  efforts  used  in  seeking  out  the  institutionalized  or 
homebound/disabled  older  persons'  input  into  the  PSA  Plan: 

Notices  to:    Lagima  Honda  Hospital 

Mult  Day  Health  Care  Centers 
Qnbudsnian  Program 


Were  proposed  expenditures  for  program  development,  advocacy  and  coordination 
discussed  at  the  hearing?  (See  Appendix  X,  Assurances  41  and  42  and  Appendix 
XVI.) 

 Yes 

 No 

X   Not  Applicable 

If  a  waiver  is  being  sought  for  adequate  proportion,  were  all  applicable  public 
hearing  requirements  noted  in  Appendix  VIII  met? 

 Yes 

 No 

 ^Not  Applicable 

p29A 


Summarize  other  major  issues  discussed  or  raised  at  the  public  hearings: 


List  major  changes  in  the  PSA  Plan  as  a  result  of  input  from  attendees  at  the 
hearings: 

Changes  are  noted  by  underlining.    The  Coalition  of  Agencies  Serving 
the  Elderly  met  to  review  the  Area  Plan  and  provided  a  number  of  suggestions, 
as  did  Cormissioners . 
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APPENDIX  III 
GOVERNING  BOARD 


Name/Title  of  Officers 


Term  Expires 


Willard  Harris  RN/MA, 
President 


1/15/93 


Philip  Armour, 
Vice  President 


1/15/92 


Merle  Espaldon,  Commissioner 
Stanley  Herzstein,  Commissioner 
Philip  Lee,  Commissioner 
Jose  0.  Olmedo,  Commissioner 
Betty  Lou  Treguboff,  Commissioner 


1/15/94 
1/15/91 
1/15/91 
1/15/94 
1/15/92 


Number  of  Members  on  the  Board 


1_ 


Address/Telephone  for  all  Commissioners: 
c/o  Commission  on  Aging 
25  Van  Ness  Ave.  Suite  650 
San  Francisco,  CA  94102 
(415)  864-6051 
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APPENDIX  IV 
ADVISORY  COUNCIL 


Name/Title  of  Officers 


Term  Expires 


Roberta  Carter, 
President 


Arthur  Hurwith 
1st  Vice  President 


Razia  Khan 

2nd  Vice  President 


Alice  Aronow 
Secretary 


Harold  Brooks 
0.  Lynn  Childs 
Mary  Cronin 
Fernando  Dos  Santos 
Thomas  Gee 
Alexandra  Glazunova 
Daisie  Harrison 
John  King 
Lena  May  Leong 
Marian  Levy 
Henry  Liang 
Marilyn  Magidoff 
Jean  McLean 
Mary  O'Connor 
Ella  Romans 
Marjorie  Stern 


3/31/91 
3/31/92 
5/01/91 
5/01/91 
5/01/91 
3/31/92 
3/31/92 
5/01/91 
3/31/92 
3/31/92 
5/01/91 
5/01/91 
5/01/91 
3/31/91 
5/01/91 
3/31/92 


General  Membership  Characteristics; 
Nximber  of  Members  on  Council 
Number  of  Members  60+ 
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APPENDIX  IV 

ADVISORY  COUNCIL,  continued. 


%  of  PSA         #  on  Adv.   %  on  Adv. 


population  Council  Council 

Race/Ethnic  Composition 

White  68.2   8    40 

Hispanic  7.3  1   5 

Black  8.5  5   25 

Asian/Pacific  Islander  15.7  4   20 

Native  American/Alaskan  Native  . 3  1   5 

Other    1   5 


Low  Income  Representative  [  x]  YES  [  ]  NO 

Disabled  Representative  [  x]  YES  [  ]  NO 

Service  Provider  Representative  [  x]  YES  [  ]  NO 
Veterans  Health  Care  Provider 

Representative  [  x]  YES  [  ]  NO 


Briefly  describe  the  process  designated  by  the  local  governing  bodies  to 
appoint  advisory  council  members. 


Ordinance  No.  245-85,  File  No.  97-85-8: 


Section  5.54.     ADVISORY  COUNCIL.     "The  Commission  shall  establish  an 
Advisory  Council  ("Council"),  not  to  exceed  22  members,   11  of  whom 
shall  be  appointed  by  the  Commission  and  11  appointed  by  the  Board 
of  Supervisors.     The  Council  shall  be  representative  of  the 
geographic  and  ethnic  populations  of  the  City  and  County  of  San 
Francisco  by  districts,  which  districts  shall  be  determined  by  the 
Commission.     More  than  50  percent  of  the  members  of  each  such  group 
of  11  members  shall  be  persons  who  are  60  years  of  age  or  older. 
The  Council  shall  include  service  providers,  older  persons  with  the 
greatest  socio  and  economic  need,  consumers,  and  others  specified  by 
federal  regulation." 
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APPENDIX  V 
ADVISORY  COUNCIL  COMMITTEES 


IDENTIFY  CHAIRPERSONS,   COMMITTEE  AND  FUNCTION: 


CHAIRPERSONS 


COMMITTEE 


FONCTION  OF  COMMITTEE 


Roberta  Carter,  Chair 
and  President 


Executive 


Sets  Agenda  and  reconunends 
actions  to  Council. 


Arthur  Hurwith,   1st  Vice  President 
Razia  Khan,  2nd  Vice  President 
Alice  Aronow,  Secretary  


Othella  Lynn  Childs 
Chair 


Legislative 


Reviews  legislation  and 
makes  recommendations  to 
Council . 


Henry  Liang 
Ella  Jane  Romans 


Mariorie  Stern,  Chair 


Public  Relations 


Publicizes  the  work  of  the 
Advisory  Council  and  the 
Commission. 


Roberta  Carter 
Mary  Cronin,  Recorder 
Fernando  Dos  Santos 
Thomas  Gee 
Arthur  Hurwith 
Marian  Levy 
Marilyn  Magidoff 
Jean  McLean  


Razia  Khan,  Chair  Health  Committee      Reviews  and  makes 


Alice  Aronow,  Recorder 
Alexandra  Glazunova 
Daisie  Harrison 
John  King 

Mary  O'Connor  
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recommendations  on  issues 
of  health  and  health  care 
programs . 


APPENDIX  VI 

ORGAKIZATIONAL  CHART  OF  THE  AREA  AGENCY  ON  AGING 


NOTE:  No  change  from  last  year. 
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APPENDIX  VIII 
LOCAL  NEEDS  ASSESSMENT  DOCUMENTATION 

No  new  needs  assessment  has  been  completed  since  the  sxibmission 
the  1989-1993  PSA  Plan. 
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APPENDIX  VIII 


ACCESS,  IN-HOME  SERVICES   AND  LEGAL  ASSISTANCE 


Indicate  the  percentage  of  total  Title  UIB  expenditures  (including  transfers) 
listed  in  Table  1,  Minimum  Title  IIIB  Expenditure  Requirements  for  Access.  In- 
Home  Services  and  Legal  Assistance. 


Category  of  Service  Percentage  of 

Tide  mB  per 
Table  1 

Access:  35.49  % 

In-Home  Services:  1.00  % 

Legal  Assistance:  43.40  % 


In  order  to  provide  details  about  the  amount  of  funds  expended  in  1988-89  for 
access,  in-home  services  and  legal  assistance,  attach  a  copy  of  page  4  from  your 
close-out  document  for  1988-89: 


See  Attached 

Indicate  the  percentage  proposed  to  be  expended  for  each  category  of  sen'ice 
during  1990-91: 

Category  of  Service  Percentage  of  Title  lEB 

To  Be  Expended  For  1990-91 


Access:  25  49 

In-Home  Services:  1.00 
Legal  Assistance:  ~  43.40 
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TABLE  1 


MINIMUM  TITLE  III  B  EXPENDITURE  REQUIREMENTS  FOR  ACCESS 
SERVICES,  IN-HOME  SERVICES  AND  LEGAL 


PSA# 

ACCESS 

IN-HOME 

LEGAL 

1 

24.35% 

8.48% 

15.96% 

2 

56.12% 

14.94% 

12.37% 

3 

48.89% 

19.04% 

15.58% 

4 

27.08% 

22.66% 

5.23% 

5 

27.71% 

19.73% 

7.24% 

6 

35.49% 

1.00% 

43.40% 

7 

36.14% 

7.61% 

8.62% 

8 

49.48% 

1.06% 

9.30% 

9 

18.44% 

16.22% 

9.85% 

10 

20.58% 

9.65% 

16.01% 

11 

4.44% 

24.75% 

8.01% 

12 

28.49% 

7.75% 

1.45% 

13 

49.44% 

1.00% 

23.19% 

14 

31.16% 

5.91% 

6.42% 

15 

37.59% 

7.94% 

12.20% 

16 

28.42% 

22.38% 

11.60% 

17 

11.60% 

36.80% 

7.40% 

18 

23.10% 

19.67% 

6.83% 

19 

22.53% 

17.26% 

7.43% 

20 

62.86% 

2.68% 

13.49% 

21 

17.45% 

5.05% 

8.07% 

22 

27.47% 

9.57% 

10.22% 

23 

25.03% 

22.85% 

5.85% 

24 

67.03% 

2.08% 

0.26% 

25 

20.32% 

23.49% 

3.14% 

26 

48.86% 

3.87% 

14.29% 

27 

7.23% 

11.02% 

13.39% 

28 

31.81% 

10.80% 

15.65% 

29 

12.63% 

1.00% 

45.29% 

30 

18.95% 

30.70% 

14.22% 

31 

27.22% 

12.89% 

18.00% 

32 

28.65% 

10.16% 

21.06% 

33 

30.00% 

24.59% 

16.65% 
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APPENDIX  IX 


m  C-1  and  III  C-2  NUTRITION  PROGRAM  PRODUCTIVITY 


Indicate  the  Area  Agency's  nutrition  productivity  level  for  1988-89  and  briefly 
describe  how  nutrition  productivity  is  measured: 

mC-l    Ttotal  Fed.  (Title  3C  -i-  USDA)  and  State  Fund    $2^335,550  =  $1.902 
Ttotal  No.  meals  served  1,227,862 


mC-2     $891,134  =  SI. 657 
537,788 

Estimate  the  number  of  meals  that  the  Area  Agency  plans  to  serve  during  1990-91: 

mC-1     1,2^0,000  Meals 

m  C-2       560,000  Meals 

Discuss  factors  which  influence  whether  the  Area  Agency's  productivity  may 
increase  or  decrease  relative  to  1988-89: 

m  C-1     Same  as  stated  on  P.  68  in  the  PSA  Plan,  1989-1993. 

m  c-2 

Indicate  how  the  Area  Agency  may  increase  its  productivity  over  time: 

HI  C-1     Same  as  stated  in  PSA.  Plan,  1989-  1993  before  plus: 

o    Nutrition  programs  will  reduce  use  of  disposable  nonfood  products 
and  increase  use  of  multiservice  utensile  and  dishv^ares. 

mc-2 
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APPENDIX  X 


26 


1990-91  ASSURANCES 


The  Area  Agency  assures  that  it:* 

X   1 .    Has  the  ability  to  develop  an  area  plan  to  carry  out,  directly  or  through 
contractual  or  other  arrangements,  a  program  in  accordance  with  the 
plan  within  the  Planning  and  Service  Area.  (Sec.  305(c)) 

X   2.    Will  submit  for  approval  by  the  State  Agency  a  plan  which  meets  all 
requirements  specified  in  Sec.  306(a)(1)  and  (2). 

X  3.  Will  designate,  where  feasible,  a  focal  point  for  comprehensive' service 
delivery  in  each  community,  giving  special  consideration  to  designating 
multipurpose  senior  centers  as  such  focal  points. 

_x_4.    Will  provide  for  the  establishment  and  maintenance  of  sufficient  numbers 
of  infomiation  and  referral  services  to  assure  the  elderly  of  the  planning 
and  service  area  reasonably  convenient  access  to  such  services. 

x   5.    Will  give  preference  in  providing  services  to  older  individuals  with  the 

greatest  economic  or  social  needs,  with  particular  attention  to  low  income 
minority  individuals,  and  include  proposed  methods  of  carrying  out  such 
preference  in  the  area  plan. 

X   6.    Will  include  in  each  provider  agreement  the  requirements  specified  in 
Sec.  306(a)(5)(A)(iii)(I)  and  (IT)  of  the  Act  and  that  its  providers  will 
meet  the  requirements  of  provision  1321.65  and  1321.67  of  the 
Administration  on  Aging's  Final  Rules  for  Grants  for  State  and 
Community  Programs  on  Aging;  and  Grants  to  Indian  Tribes  and 
Organizations  Serving  Older  Native  Hawaiians  for  Supportive  and 
Nutrition  Services  published  in  Federal  Register  Vol.  53,  No.  169, 
August  31, 1988  (45  CFR  Parts  1321,  1326  and  1328). 
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Any  exception  to  these  assurances  should  be  noted  by  entering  an  'X"  on  the  line  opposite  the 
assurance  with  an  explanation  of  any  limitations  to  full  compliance  noted  below. 


2 

7.  Will  assure  the  use  of  outreach  efforts  that  will  identify  and  make  the 
availability  of  services  known  to  individuals  eligible  for  assistance,  with 
special  emphasis  on  rural  elderly,  older  individuals  who  have  greatest 
economic  need  (with  particular  attention  to  low  income  minority 
individuals),  elderly  with  severe  disabilities,  older  individuals  who  have 
greatest  social  need  (with  particular  attention  to  low  income  minority 
individuals),  and  older  individuals  who  have  limited  Enghsh  speaking 
ability. 

8.  Will  perform  for  the  Planning  and  Service  Area  all  of  the  activities 

specified  in  Sec.  306(a)(6)(A)  through  (P). 

9.  Will  expend  in  accordance  with  such  part: 

(a)  Funds  received  under  Part  D. 

(b)  Funds  received  under  Part  E. 

(c)  Funds  received  under  Part  F. 

(d)  Funds  received  under  Part  G. 

10.  Will  give  consideration  where  feasible,  in  the  fumishing  of  home 
delivered  meals,  to  the  use  of  organizations  which  (i)  have  demonstrated 
an  ability  to  provide  home  delivered  meals  efficiently  and  reasonably; 
and  (ii)  furnish  assurances  to  the  Area  Agency  that  such  organizations 
will  maintain  efforts  to  solicit  voluntary  support  and  that  the  funds  made 
available  under  this  title  to  such  organizations  will  not  be  used  to  supplant 
funds  from  non-federal  sources. 

1 1 .  Will  establish  procedures  that  will  allow  nutrition  project  administrators 
the  option  to  offer  a  meal,  on  the  same  basis  as  meads  are  provided  to 
elderly  participants,  to  individuals  providing  volunteer  services  during 
the  meal  hours,  and  to  individuals  with  disabilities  who  reside  at  home 
with  and  accompany  to  meal  sites  older  individuals  who  are  eligible  for 
meals. 

12.  Will  cenify,  in  the  case  of  purchase  or  construction,  that  there  are  no 
existing  facilities  in  the  community  suitable  for  leasing  as  a  multipurpose 
senior  center,  and  that  the  plans  and  specifications  for  the  facility  are  in 
accordance  with  regulations  relating  to  minimum  standards  of 
constmction  promulgated  with  particular  emphasis  on  securing 
compliance  with  the  requirements  of  the  Act  of  August  12,  1968, 
commonly  known  as  the  Architecmral  Barriers  Act  of  1968. 
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13.  Will  ensure  that  any  laborer  or  mechanic  employed  by  any  contractor  or 
.  subcontractor  in  the  performance  of  work  on  the  facility  will  be  paid 

wages  at  rates  not  less  than  those  prevailing  for  similar  work  in  the 
locality  as  determined  by  the  Secretary  of  Labor  in  accordance  with  the 
Act  of  March  3, 1931  (40  U.S.C.  276a  -  276a-5,  commonly  known  as  the 
Davis-Bacon  Act),  and  the  Secretary  of  Labor  shall  have,  with  respect  to 
the  labor  standards  specified  in  this  clause,  the  authority  and  functions  set 
forth  in  reorganization  plan  numbered  14  of  1950  (15  F.R.  3176; 
64  Stat.  1267),  and  section  2  of  the  Act  of  June  13,  1934  (40  U.S.C.  276c). 

14.  Will  (i)  enter  into  contracts  with  providers  of  legal  assistance  who  can 
demonstrate  the  experience  or  capacity  to  deliver  legal  assistance;  (ii) 
include  in  any  such  contract  provisions  to  assure  that  any  recipient  of 
funds  under  division  (i)  will  be  subject  to  specific  restrictions  and 
regulations  promulgated  under  the  Legal  Services  Corporation  Act 
(other  than  restrictions  and  regulations  goveming  eligibility  fer  legal 
assistance  under  such  Act  and  goveming  membership  of  local  goveming 
boards)  as  determined  appropriate  by  the  Commissioner;  and  (iii)  attempt 
to  involve  the  private  bar  in  legal  assistance  activities  authorized  under 
this  title,  including  groups  within  the  private  bar  fumishing  services  to 
older  individuals  on  a  pro  bono  and  reduced  fee  basis. 

15.  Will  conduct  any  program  for  the  prevention  of  abuse  of  older 
individuals,  other  than  such  a  program  funded  under  Sec.  303(g),  in 
accordance  with  relevant  State  law  and  coordinated  with  existing  State 
adult  protective  service  activities  for: 

(i)  pubhc  education  to  identify  and  prevent  abuse  of  older  individuals; 

(ii)  receipt  of  reports  of  abuse  of  older  individuals; 

(iii)  active  participation  of  older  individuals  participating  in  programs 
under  this  Act  through  outreach,  conferences,  and  referral  of  such 
individuals  to  other  social  services  agencies  or  sources  of  assistance 
where  appropriate  and  consented  to  by  the  parties  to  be  referred; 
and 

(iv)  referral  of  complaints  to  law  enforcement  or  public  protective 
service  agencies  where  appropriate. 

16.  Will,  when  providing  education  and  training  services,  enter  into  grants 
and  contracts  with  service  providers  who  can  demonstrate  the  expenence 
or  capacity  to  provide  such  services,  except  that  such  contract  authority 
shall  be  effective  for  any  fiscal  year  only  to  such  extent,  or  in  such 
amounts,  as  provided  in  appropriations  Acts. 
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17.  Will  utilize  the  services  of  workers  who  are  fluent  in  the  language  spoken 
by  a  predominate  number  of  elderly  individuals  who  are  of  limited 
English-speaking  ability  in  the  delivery  of  outreach  services  under  Sec. 
306(a)(2)(A)  and  306(a)(6)(P)  and  will  designate  an  individual  employed 
by  the  Area  Agency,  or  available  to  the  Area  Agency  on  a  full-time  basis, 
whose  responsibilities  will  include: 

(a)  taking  such  action  as  may  be  appropriate  to  assure  that  counseling 
assistance  is  made  available  to  such  older  individuals  who  are  of 
limited  English-speaking  ability  in  order  to  assist  such  older 
individuals  in  participating  in  programs  and  receiving  assistance 
under  this  Act;  and 

(b)  providing  guidance  to  individuals  engaged  in  the  delivery  of 
supportive  services  under  the  area  plan  involved  to  enable  such 
individuals  to  be  aware  of  cultural  sensitivities  and  to  take- into 
account  effectively  linguistic  and  cultural  differences. 

18.  Will  in  its  area  plan  (in  Appendix  XI  and  Appendix  XII),  with  respect  to 
the  fiscal  year  preceding  the  fiscal  year  for  which  the  plan  is  prepared: 

(a)  identify  the  number  of  low  income  minority  older  individuals  in  the 
Planning  and  Service  Area;  and 

(b)  describe  the  methods  used  to  satisfy  the  service  needs  of  such 
minority  older  individuals. 

19.  Will,  in  the  planning  and  provision  of  in-home  services  under  Sec.  341  of 
the  Older  Americans  Act,  as  amended  in  1987,  consult  and  coordinate 
with  State  and  local  agencies  and  private  nonprofit  organizations  which 
administer  and  provide  services  relating  to  health,  social  services, 
rehabilitation,  and  mental  healdi  services. 

20.  Will  conduct  efforts  to  facilitate  the  coordination  of  community  based, 
long  term  care  services,  pursuant  to  Sec.  306(a)(6)(I),  for  older 
individuals  who: 

(a)  reside  at  home  and  are  at  risk  of  institutionalization  because  of 
limitations  on  their  ability  to  function  independently; 

(b)  are  patients  in  hospitals  and  are  at  risk  of  prolonged 
institutionalization  or 

(c)  are  patients  in  long  term  care  facilities,  but  who  can  return  to  their 
homes  if  community-based  services  are  provided  to  them. 

21 .  Will  describe  in  its  plan  for  the  fiscal  year  preceding  the  fiscal  year  for 
which  the  plan  is  prepared,  the  methods  used  to  satisfy  the  service  needs 
of  older  individuals  who  reside  in  rural  areas. 
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22.  Will  carry  out  its  mission  under  the  Older  Americans  Act  as  the  leader 
relative  to  all  aging  issues  on  behalf  of  all  older  f)ersons  in  the;  Planning 
and  Service  Area. 

23.  Will  make  a  range  of  options  readily  accessible  to  all  older  persons:  the 
independent,  semi -dependent  and  totally  dependent,  no  matter  what  their 
income,  through  a  visible  focal  point  of  contact  where  anyone  can  go  or 
call  for  help,  information  or  referral  on  any  aging  issue. 

24.  Will  provide  effective  referral  from  agency  to  agency  so  that  information 
or  assistance  is  received,  no  matter  how  or  where  contact  is  made  in  the 
community. 

25.  Will  use  the  resources  made  available  to  it  under  the  Older  Americans 
Act,  as  amended  in  1987,  to  finance  those  activities  necessary  to  achieve 
elements  of  a  community  based  system  set  forth  in  paragraph  (b)  of 
Sec.  1321.53  of  the  proposed  regulations. 

26.  Will  work  with  community  leaders  in  the  Planning  and  Service  Area  to 
designate  one  or  more  focal  points  on  aging  in  each  community,  as 
appropriate. 

27.  Will  make  access  to  services  financed  under  the  Older  Americans  Act 
available  from  designated  focal  points. 

28.  Will  seek  the  assistance  of  community  leaders  in  motivating  other 
appropriate  agencies  and  institutions  in  the  community  to  provide 
maximum  collocation  at,  coordination  with,  or  access  to  other  services 
and  opportunities  for  the  elderly  at  designated  communiiy  focal  points. 

29.  Will  not  engage  in  any  activity  which  is  inconsistent  with  its  statutory 
mission  under  the  Act  or  policies  prescribed  by  the  State  Agency. 

30.  Will  not  permit  a  grantee  or  contractor  providing  sewices  under  the 
Older  Americans  Act  to  employ  a  means  test. 

31.  Will  comply  with  all  stauitory  or  other  regulatory  restrictions  regarding 
lobbying  or  political  advocacy  with  federal  funds. 

32.  Will  consult  with  and  support  the  State's  Long  Term  Care  Ombudsman 
Program. 

33.  Will  require  service  providers  to  provide  each  older  person  with  an 
opportunity  to  contribute  voluntarily  to  the  cost  of  the  sen/ice  received 
but  ensure  that  services  are  provided  whether  or  not  a  contribution  is 
made. 
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2^34.  Will  require  service  providers  funded  under  the  Older  Americans  Act  to 
coordinate  all  services  with  other  appropriate  services  in  the  community 
and  to  ensure  that  no  service  constitutes  an  unnecessary  duplication  of  a 
service  provided  by  other  sources. 

X  35.  Will  ensure  that  priority  for  service  shall  be  given  to  persons  age  60  and 
over  who  are  frail,  homebound  by  reason  of  illness  or  incapacitating 
disability,  or  otherwise  isolated. 

J<_  36.  Will  not  require  a  provider  of  legal  assistance  under  the  Older  Americans 
Act  to  reveal  any  information  that  is  protected  by  attorney-client 
privilege. 

X  37.  Will  specify  in  the  area  plan  the  details  of  the  amount  of  funds  expended 
for  each  priority  sen/ice  during  each  fiscal  year. 

^38.  Is  providing  services  under  Title  III  of  the  Older  Americans  Act  in  the 
Planning  and  Service  Area  which  meet  all  existing  State  and  local 
licensing,  health,  and  safety  requirements. 

iL_ 39.  Is  providing  in  a  timely  manner  all  data  required  by  the  State  Agency  to 
fulfill  its  reporting  requirements. 

x_40.  Will  first  spend  the  total  of  its  combined  allotments  under  Title  III  for 

Planning  and  Service  Area  Plan  administration  before  spending,  as  a  cost 
of  supportive  services,  no  more  than  10  percent  of  its  total  baseline 
allocation  for  Title  IIIB  for  program  development,  advocacy,  and 
coordination. 

X   41 .  Will,  consistent  with  budgeting  cycles,  submit  to  the  general  public  for 
review  and  comment,  the  details  of  proposals  to  pay  for  program 
development,  advocacy,  and  coordination  as  a  cost  of  supportive  services. 

x_42.  Will  provide  the  Department  (in  Appendix  XVI),  an  explanation  of  how 
such  proposed  expenditures  for  program  development,  advocacy,  and 
coordination  (see  Assurance  41)  will  have  a  direct  and  positive  impact  on 
the  enhancement  of  services  for  older  persons  in  the  Planning  and  Service 
Area  including: 

a.  What  new  service  is  to  be  established; 

b.  How  an  existing  service  is  to  be  improved,  expanded  or  integrated; 

c.  The  specific  goals  and  objectives  to  be  achieved  by  the  activities 
funded;  and 

d.  The  time  frame  within  which  those  goals  and  objectives  will  be 
achieved. 
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 x_43.  Will  budget  20  percent  of  the  10  percent  of  Title  IIIB  funds  allowable  for 

program  development,  advocacy,  and  coordination  for  advocacy 
activities  of  its  Advisory  Council.  If  an  exception  to  this  assurance  is 
noted  and  the  specified  amount  is  not  budgeted,  then  the  Area  Agency 
must  request  a  waiver  of  this  requirement  and  provide  as  an  attachment  a 
required  resolution  of  support  for  such  waiver  from  the  Advisory 
Council. 

 2i_44.  Finds  that  any  legal  assistance  provider  selected  is  the  entity  in  the 

community  best  able  to  provide  such  assistance;  will  require  the  provider 
to  design  and  administer  a  program  to  assist  older  persons  with  social  or 
economic  need  and  (if  the  provider  selected  is  not  a  Legal  Services 
Corporation  project  grantee)  to  coordinate  such  assistance  with  Legal 
Services  Corporation  projects  existing  in  the  planning  and  service  area  so 
that  Title  HI  funds  under  the  Older  Americans  Act  will  be  concentrated 
on  older  persons  with  the  greatest  such  need. 

X  45.  Will,  to  the  extent  practicable,  require  that  legal  assistance  furnished 
under  the  plan  will  be  in  addition  to  any  legal  assistance  for  older 
individuals  being  furnished  with  funds  from  sources  other  than  the  Older 
Americans  Act  and. that  reasonable  efforts  will  be  made  to  maintain 
existing  levels  of  legal  assistance  for  older  individuals. 

 x_46.  Will  include  written  assurances  of  compHance  with  the  Long  Term  Care 

Ombudsman  Program  Designation  Standards  for  approved  organizations 
{PM  89-30(P))  in  the  contract  between  the  Area  Agencies  on  Aging  and 
the  Ombudsman  Program  and  will  include  documentation  of  the  process 
being  engaged  in  to  implement  diis  policy. 
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ESTIMATED  NUMBER  OF  LOW  INCOME  MINORITY 
OLDER  PERSONS  IN  THE  PSA  IN  1989-90 
Older  Americans  Act  Section  306  (a)(5)(A)(iii)(I) 


Estimate  the  number  (a  single  number)  of  low  income  minority  older  persons  in  the 
PSA  in  1989-90  and  enter  the  number  in  the  box: 


10,242 
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METHODS  USED  IN  1989-90  TO  SATISFY  NEEDS  OF 
LOW  INCOME  MINORITY  PERSONS  IN  THE  PSA 
Older  Americans  Act  Section  306  ( a) ( 5) ( A) ( iii ) ( II ) 


List  the  methods  used  in  1989-90  to  satisfy  the  needs  of  low  income 
minority  persons  in  the  PSA: 

The  Commission  on  Aging  has  developed  the  following  methods  to 
identify  needs  and  target  services  to  minorities  and  low-income 
elderly.     The  focus  has  been  on  demonstrated  outcome;  that  is,  the 
number  of  minority  and  low  income  seniors  who  are  served: 

•  Needs  of  the  minority  and  low  income  communities  are  heard  at 
the  community  hearings  held  by  the  Senior  Advisory  Council  and 
incorporated  into  the  priorities  of  the  Commission.  To 
facilitate  input  from  these  communities,  meetings  are  held  on  a 
rotating  basis  in  the  neighborhoods,  and  special  announcements 
are  targeted  to  encourage  participation  from  all  communities. 
Appropriate  translation  services  are  provided  at  the  community 
meetings . 

•  Results  of  the  piiblic  hearing  process  are  formally  presented  to 
the  Commission  and  carefully  considered  and  incorporated  into 
planning  and  final  funding  decisions. 

•  In  1989,  a  survey  was  incorporated  into  the  planning  and  needs 
assessment  process,  to  be  filled  out  by  individual  seniors  and 
providers  or  service.     In  order  to  facilitate  maximum  input  from 
all  communities,  the  survey  was  published  in  English,  Spanish 
and  Chinese. 

•  As  per  Federal  and  State  regulations,  funds  in  PSA6  are 
allocated  through  a  "Request  for  Proposal"  process  every  four 
years  in  accordance  with  requirements  outlined  in  the  COA  Title 
III  Manual  and  Service  Provider  memoranda.     Proposals  submitted 
are  evaluated  and  ranked  on  an  evaluation  criteria  point  scoring 
system,  published  in  the  RFP,  which  is  based  on  the  Area 
Agency's  priorities  and  goals,  as  outlined  in  the  Older 
Americans  Act,  the  Older  Californians  Act,  local  law,  and  as 
described  in  the  Area  Plan.     Thus,  targeting  services  to  persons 
in  greatest  social  and  economic  need,  a  major  priority  in  the 
documents  listed  previously,  is  a  major  factor  in  the  ranking  of 
proposals  and  the  resulting  distribution  of  funds.     Points  are 
assigned  to  proposals  based  on  evidence  of  the  applicant's 
ability  to  target  services  to  low  income,  ethnic/racial 
minorities,  greatest  economic  and  social  need,  75+  and  living 
alone. 

•  Descriptions  of  programs  and  service  populations  outlined  in  the 
RFP  proposals  are  incorporated  into  the  service  contracts,  and 
subcontracts  are  evaluated  on  contract  compliance  on  an  ongoing 
basis. 
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METHODS  USED  IN  1989-90  TO  SATISFY  NEEDS  OF 
LOW  INCOME  MINORITY  PERSONS  IN  THE  PSA 

Older  Americans  Act  Section  306  (a) (5) (A) (iii) (II) ,  continued. 


•  New  meal  and/or  social  service  site  designations  are  carefully 
analyzed  for  low  income  and  minority  participation  potential  prior 
to  approval. 

•  Ethnic  meals  provided  (Chinese,  Japanese,  Filipino,  Latino, 
Russian,  Kosher,  African  American)  in  neighborhood  based  sites 
directly  encourage  and  result  in  minority  participation. 

•  Meals  and  support  services,  physically  located  in  low-  income  and 
minority  areas  and  serviced  by  bilingual  staff  facilitate  both 
easy  access  and  communication,   successfully  resulting  in 
participation  by  those  communities. 

•  Wherever  possible,  minority  agencies  are  contracted  to  provide  the 
bilingual  and  bicultural  services. 

•  Major  barriers  which  are  addressed  on  an  ongoing  basis  include 
language,  cultural  differences  and  geographic  boundaries  which 
diminish  access  and  participation. 

•  Lack  of  increased  funding  prohibits  expansion  of  services  into 
newly  identified  high  need  areas. 

•  Monthly  site  visitation/evaluations  and  the  annual  Baseline 
Assessments  include  evaluation  of  contract  compliance  with  goals 
and  objectives  of  the  contract,  and  assessment  of  performance 
using  the  MIS  data  and  MIS  source  documentation. 

•  In  an  era  of  diminishing  resources,  outside  fundraising  is  a  major 
priority  of  the  Commission  and  the  service  providers. 
Considerable  effort  is  made  to  obtain  other  public  or  private 
resources  to  fill  unmet  needs  when  local  dollars  are  unavailable. 
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APPENDIX  XIV 

METHODS  TO  BE  USED  IN  1990-91  TO  CARRY  OUT  PREFERENCES 
FOR  PROVIDING  SERVICES  TO  OLDER  PERSONS  WITH 
GREATEST  ECONOMIC  NEED  OR  GREATEST  SOCIAL  NEED 
WITH  PARTICULAR  ATTENTION  TO  LOW  INCOME 
MINORITY  INDIVIDUALS  IN  THE  PSA 
Older  Americsms  Act  Section  305(a) (5) (A) (i) 


We  will  continue  to  use  methods  and  practices  established  over  the 
past  several  years,  as  listed  under  APPENDIX  XII,  as  they  have  proven 
successful  as  evidenced  in  the  reported  services  in  the  MIS  system. 

In  1990-91  we  will  be  renegotiating  existing  contracts  and  thus 
continuing  our  practices,  and  our  record  in  providing  services  to 
older  persons  with  greatest  economic  or  greatest  social  need,  with 
particular  attention  to  low  income  minority  individuals  in  the  PSA. 
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APPENDIX  XV 


METHODS  USED  TO  DETERMINE  PRIORITY  OF  SERVICES 
Older  Americans  Act  Section  306(a)(6)(G) 

Describe  methods  developed  to  determine  priority  of  services: 

A  needs  assessment  for  1989-93  was  conducted  last  year  and  is 
documented  in  the  1989-93  Planning  and  Service  Area  Plan,  beginning  on 
page  58.     The  proposed  budget  and  service  plan  for  1990-91  would 
continue  current  levels  of  service  for  one  more  year,  with  a  Request 
for  Proposal  for  services  to  be  issued  for  1991-92,  based  on  community 
input. 


Describe  how  these  methods  are  published: 

The  1989-93  Planning  and  Service  Area  Plan  describes  the  publication 
methods  for  the  needs  assessment  process,  including  press  releases  and 
notices  to  press  and  community  mailing  lists.     Current  year  plans  for 
continuation  of  existing  services  have  been  the  subject  of  discussion 
and  formal  action  by  the  Commission  at  monthly  Commission  Meetings 
which  are  noticed  to  an  extensive  mailing  list,  to  the  press,  and 
listed  in  the  newspaper  calendar  of  events  each  month. 
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APPENDIX  XV 

PROPOSED  EXPENDITURES  FOR  PROGRAM  DEVELOPMENT, 
ADVOCACY  AND  COORDINATION 


Proposed  Expenditure:  $  0  . 

The  San  Francisco  Commission  on  the  Aging  considers  "Prograin 
Development/  Advocacy  and  Coordination"  (PDAC)  as  administrative 
fvmctions,  and  considers  them  to  be  a  part  of  the  cost  of  doing 
business . 
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APPENDIX  XVII 
CRITERIA  TO  BE  USED  FOR  DEFINING  "COMMUNITIES" 
Older  Americans  Act  Regulation  1321.53 

The  City  and  County  of  San  Francisco  has  been  designated  as  the 
Community  for  this  Planning  and  Service  Area.     This  designation  was 
arrived  at  after  careful  consideration  of  the  following  criteria; 

Size 

Geography 
Governing  bodies 
Ethnic  diversity 

Availability  of  city-wide  services 
Multiplicity  of  diverse  neighborhoods 
Limitation  of  available  funding 
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April  29,  1991 


Chris  Arnold,  Director 
California  Department  of  Aging 
1600  K  Street 
Sacramento,  CA  9581 4 

Dear  Ms.  Arnold: 

The  1991-92  Planning  and  Service  Area  Plan  Update  for  PSA  6  is  hereby  submitted  to 
the  California  Department  of  Aging  for  approval. 

The  nature  and  scope  of  activities  identified  in  this  Planning  and  Service  Area  Plan 
and  the  methods  used  for  their  development  are  in  accordance  with  all  provisions  of 
the  Older  Americans  Act  (including  the  List  of  Assurances  stated  in  Appendix  X),  the 
Older  Californians  Act  (Chapter  912,  Statutes  of  1980),  as  well  as  implementing  rules, 
regulations,  policies  and  procedures  developed  by  the  Administration  on  Aging,  the 
State  Legislature  and  the  California  Department  of  Aging. 

The  County  Board(s)  of  Supervisors  supports  the  development  of  Community  Based 
Systems  of  Care  and  recognizes  the  responsibility  within  each  community  to  establish 
such  systems  in  order  to  respond  more  effectively  to  the  care  and  needs  of  its  older 
citizens.  The  County  Board(s)  of  Supervisors  calls  on  all  agencies  charged  with  the 
responsibility  to  serve  older  persons  to  work  in  collaboration  with  the  Area  Agency  on 
Aging  to  provide  a  more  efficient  and  effective  system  for  service  delivery. 

The  Area  Agency  on  Aging  hereby  acknowledges  that  it  assumes  authority  for 
implementing  all  activities  under  its  purview  which  are  specified  herein.  The  Area 
Agency  on  Aging  will  request  prior  approval  from  the  California  Department  of  Aging 
for  all  significant  changes  to  program  or  fiscal  proposals  contained  herein. 

1.  (Signed)    

Chairperson,  Governing  Board  Date 
Philip  D.  Armour,  III,  President 

2.  (Signed)    

Director,  Area  Agency  on  Aging  Date 
Joyce  Ream,  Executive  Director 

The  Area  Agency  Advisory  Council  has  had  the  opportunity  to  participate  in  the 
planning  process,  and  to  review  and  comment  on  the  Planning  and  Service  Area  Plan 
for  services  to  seniors. 

3.  (Signed)  

Chairperson,  Area  Agency  Advisory  Council  Date 
Roberta  Carter,  President  Advisory  Council 
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MISSION  STATEMENT  SAN  FRANCISCO  COMMISSION  ON  AGING 


In  the  City  and  County  of  San  Francisco,  the  Commission  on  the  Aging 
is  a  single  agency  within  the  government  which  is  specifically 
charged  with  coordinating  and  supporting  services  for  the  elderly. 
The  Commission  operates  with  Federal,  State  and  City  and  Coiinty 
funds,  to  coordinate  a  "Community  Based  System  of  Care"(CBSC),  as 
defined  by  Federal  and  State  authorities: 


•  To  secure  and  maintain  maximum  independence  and  dignity  in  a  home 
environment  for  older  individuals  capable  of  self  care  with 
appropriate  supportive  services,  through  the  provision  of 
traditional  Older  Americans  Act  Services,  or  "Basic  Services",  as 
an  entry  point  into  the  "Community  Based  System  of  Care",  and 
through  the  development  of  "Community  Based  Long  Term  Care 
Services . " 

•  To  plan  for  and  coordinate  a  continuum  of  community  based  and 
in-home  care  for  the  vulnerable  elderly,  thereby  avoiding 
premature  or  inappropriate  institutionalization,   through  the  , 
development  of  a  "Community  Based  Long  Term  Care  System"  >CMjlC^. 

•  To  increase  participation  in  programs  by  the  minority,  low 
income,  and  frail  populations  of  San  Francisco. 


To  advocate  for  policies  which  promote  the  "Community  Based 
System  of  Care", 


r 


Background  Information: 
The  Aging  Network 

Historical  Evolution 

The  Older  Americans  Act  was  passed  by  the  U.S.  Congress  in  1965.  The  Act  brought  the  special  needs  and 
concerns  of  older  adults  to  national  policy  level.  Ten  objectives  are  sf)ecified  in  Title  I  of  the  Act  They  are:  an 
adequate  retirement  income;  the  best  possible  physical  and  mental  health;  housing  suitable  for  special  needs;  full 
restorative  services  for  those  requiring  institutional  care;  oppxartunity  for  employment  without  age  discrimination; 
retirement  with  health,  honor  cind  dignity;  pursuit  of  civic,  cultural,  educational  and  recreational  opfxjrtunities; 
efficient  community  services;  benefits  from  research  to  maintain  and  improve  health  and  happiness;  and  the 
individual's  freedom  to  plan  and  manage  their  lives. 

The  Older  Americans  Act  also  established  state  Units  on  Aging.  In  1 973  the  Act  was  amended  and  Area  Agencies 
on  Aging  were  created  to  implement  local  programs.  These  programs  are  defined  in  Title  III  (Grants  for  State  and 
Community  FYograms).  From  that  action,  a  national  aging  network  emerged.  It  is  composed  of  the  federal 
Administration  on  Aging  (AoA),  57  state  Units  on  Aging,  662  Area  Agencies  and  almost  9,(XX)  providers  of 
nutrition  and  social  services.  This  network  is  respxjnsible  for  providing  services  that  are  both  compr^ensive  and 
community-based.  These  services  have  a  three-fold  purpose.  First,  to  establish  maximum  indefjendence  and 
dignity  for  older  individuals  livdng  at  home  by  providing  supportive  services.  Second,  to  remove  the  barriers  to 
economic  and  personal  independence.  And  third,  to  provide  community-based  services  for  the  vulnerable  elderly, 
so  that  premature  or  inappropriate  institutional  care  is  avoided. 

Area  agencies  carry  out  a  wide  range  of  functions  designed  to  lead  to  the  development  or  enhancement  of 
comprehensive  and  coordinated  community-based  systems  in,  or  serving,  each  community.  These  systems  are: 
1 )  have  a  visible  focal  point  of  contact  where  anyone  can  go  or  call  for  help,  information  or  referral  on  any  aging 
issue;  2)  provide  a  range  of  options;  3)  assure  that  these  options  are  readily  accessible  to  all  older  persons — the 
indep>endent,  semi-dependent  and  totally  dependent— no  matter  what  their  income;  4)  include  a  commitinent  of 
public,  private,  voluntary  and  personal  resources  committed  to  supporting  the  system;  5)  involve  collaborative 
decision  making  among  public,  private,  voluntary,  religious  and  fraternal  organizations  and  older  people  in  the 
community;  6)  offer  special  help  or  targetted  resources  for  the  most  vulnerable  older  persons,  those  in  danger  of 
losing  their  independence;  7)  provide  effective  referral  from  agency  to  agency  to  assure  that  information  or 
assistance  is  received,  no  matter  how  or  where  contact  is  made  in  tine  community;  8)  evidence  sufficient  flexibility 
to  respond  with  appropriate  individualized  assistance,  especially  for  the  vulnerable  older  person;  9)  have  a  unique 
character  which  is  tailored  to  tine  specific  nature  of  the  community;  1 0)  are  directed  by  leaders  in  the  community 
who  have  the  resfject,  capacity  and  authority  necessary  to  convene  all  interested  persons,  assess  needs,  design 
solutions,  track  overall  success,  stimulate  diange  and  plan  community  responses  for  the  present  and  for  the 
future. 
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statutory  and  Regulatoiy  Responsibilities 

In  developing  these  services,  Area  Agencies  on  Aging  must  comply  with  federal  guidelines.  The  area  agencies' 
responsibilities  include: 

•  F'rovide  or  assure  the  provision  of  infomnation  and  referral  services, 

•  Determine  the  social  and  economic  need  for  services.  In  all  instances,  special  attention  is  to  be  given  to 
the  elderly  in  greatest  need,  especially  low  income  and  minorities. 

•  Inventory  public  and  private  services  available  to  meet  the  identified  needs.  Evaluate  their  effectiveness, 

•  Designate  community  focal  points  for  services.  Establish  guidelines  for  these  points,  including  provi- 
sion of  information  and  refenal,  emergency  programs  and  collation  of  services. 

•  Conduct  outreach;  facilitate  access  and  use  of  existing  services  within  the  community. 

•  Establish  and  staff  Advisory  Council.  With  Council,  develop  and  administer  a  comprehensive  multi-year 
plan.  This  plan  is  to  set  forth  agency  activities  to  enhance  service  provisioa 

•  Establish  linkages  between  the  various  levels  with  the  aging  network  including:  Veterans  Administration, 
Alcohol,  Drug  Abuse,  Mental  Health  and  Sodal  Security. 

•  Act  as  advocate  to  develop  an  awareness  by  service  providers,  elected  officials,  community  leaders,  civic 
groups,  the  corporate  and  voluntary  sectors  regarding  the  identified  needs  of  the  elderly  within  their 
respective  communities. 

•  Serve  as  coordinator  and  advocate  within  the  community  to  facilitate  access  and  use  of  existing  public 
and  private  services  and  to  develop  other  needed  services. 

•  Establish  procedures  regarding  outreach,  training  and  coordination  of  service  providers.  F^vide 
technical  assistance. 

•  Allocate  limited  Title  III  resources  to  fill  identified  gaps  in  the  service  system. 

•  Develop  long  term  care  service  systems. 

•  Coordinate  with  community  organizations  regarding:  Alzheimer's  Disease,  serving  disabled  older 
fjersons  and  counseling  and  training  for  family  caregivers. 

•  Compile  information  regarding  institutions  of  higher  education  that  may  offer  special  programs/rales 
for  the  elderly. 

•  Monitor  and  coordinate  activities  within  the  area  which  directly  and  indirectly  affect  the  elderly. 

•  IDevelop  programs  for  the  prevention  of  abuse,  neglect  and  exploitation  of  older  individuals, 
b  addition,  state  and  local  laws  may  mandate  other  Area  Agency  responsibilities. 


The  Aging  Network 


Federal  Council 

Federal  Administration 

on  Aging 

on  Aging  (AoA) 

California  Commission 
on  Aging  (CCoA) 


California  Senior 
Legislature  (CSL) 


Units  of  Local 
Government  (19) 


Private  Non- 
Profits  (8) 


Educational 
Institutions  (1) 


Joint  Powers  (5) 


Community-based 
Services 


California  Department 
of  Aging  (CDA) 


AREA  AGENCIES 
ON  AGING  in 


Advisory  Councils 
(33) 


California  Associations 
of  Area  Agencies  on 
Aging  (C4A) 


Triple  A  Council 
of  California 
(TACC) 


Local  Service 
Provider  Agencies 


Social  Services 
Nutrition 


Transportation 


Senior 
Centers 


Legal 


In-Home  Services 


Ombudsman 


ELDERLY  PERSONS 


Area  Agencies  on  Aging  are  local  focal  f)oints  of  the  aging  network,  wtiich  serve  tfie  interest  of  the  elderly,  family 
members,  friends,  elected  officials  and  other  planning  and  service  provider  agencies.  Because  Area  Agencies  are 
located  throughout  the  country,  there  exists  a  referral  structure  to  respond  to  and  follow-up  on  needs  of  individual 
older  persons.  The  aging  network  functions  at  many  levels  with  Area  Agencies  assuming  a  key  position  linking 
practice  and  policy  at  the  local  level. 
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Community-Based  Systems 
of  Care  (CBSC) 


Current  regulations,  which  implement  ttie  Older  Americans  Act  (OAA),  as  amended  in  1987,  continue  to 
emphasize  both  the  local  Area  Agencies  on  Aging  and  the  California  [department  of  Aging's  responsibility  for 
providing  leadership  in  the  development  of  a  comprehensive  and  coordir>ated  community-based  system  of  care 
for  older  persons.  Additionally,  the  regulations  focus  on  the  importance  of  ensuring  that  older  persons  can  easify 
access  these  services. 

To  guide  development,  the  regulations  provide  a  10-point  description  of  a  community-based  system  which 
reflects  the  blueprint  developed  by  the  Administration  on  Aging;  a  blueprint  which  builds  upon  the  resources  and 
tiie  commitment  unique  to  an  individual  community.  Systems  based  on  this  blueprint  are  to: 

1 )  have  a  visible  focal  point  of  contact  where  anyone  can  go  or  call  for  help,  information  or  referral  on  any 
aging  issue; 

2)  provide  a  range  of  options; 

3)  assure  that  these  options  are  readily  accessible  to  all  older  pjersons— the  independent,  semi-dependent 
and  totally  dependent— no  matter  what  their  income; 

4)  include  a  commitment  of  public,  private,  voluntary  and  personal  resources  committed  to  supfxjrting  the 
system; 

5)  involve  collaborative  decision  making  among  public,  private,  voluntary,  religious  and  fratemal  orgariiza- 
tions,  as  well  as  older  people  in  the  community; 

6)  offer  special  help  or  targeted  resources  for  the  most  vulnerable  older  persons,  those  in  danger  of  losing 
their  independence; 

7)  pro\^de  effective  referral  from  agency  to  agency  to  assure  that  information  or  assistance  is  received,  no 
matter  how  or  where  contact  is  made  in  the  community; 

8)  evidence  sufficient  flexibility  to  respond  with  appropriate  individualized  assistance,  especially  for  the 
vulnerable  older  person; 

9)  have  a  unique  character  which  Is  tailored  to  the  specific  nature  of  the  commuruty; 

10)  be  directed  by  leaders  in  the  community  who  have  the  respect,  capacity  and  authority  necessary  to 
convene  all  interested  persons  to  assess  needs,  design  solutions,  track  overall  success,  stimulate  change 
and  plan  community  responses  for  the  present  and  for  the  future. 


* 


r 


An  effective  long  tenn  care  system  requires  a  coordinated  continuum  of  services  which  allow  frail  elderiy  and 
disabled  persons  to  maintain  optimal  functioning  in  the  least  restrictive  environment  These  services  usually  begin 
at  home  and  should  indude  respite  care  and  day  care  services  as  a  means  of  preventing  placement  in  an 
institution.  The  system  must  have  services  which  assure  safety  and  dignity  forthe  consumer  and  must  offer  entry 
points  which  are  easily  known  to  the  consumer.  It  must  provide  information  and  referral  as  wefl  as  Ceise 
management  to  help  people  know  what  is  available  and  appropriate  for  their  needs  and  resources.  Direct, 
affordable  services  must  be  available  to  all  who  need  them  and  must  address  health,  environmental  and 
psycho-sodal  needs.  Services  which  support  caregivers  are  also  essential. 

A  conceptual  model  of  a  community-based  system  of  care  (CBSC)  was  developed  in  1989  by  the  CaHfomia 
Department  of  Aging.  It  recognized  the  interdep)endence  of  community-based  long  term  care;  the  traditional 
system  of  basic  services  for  older  persons  (e.g.,  many  of  the  OAA  Title  III  services);  and  the  existing  system  for 
persons  in  long  term  health  care  institutions. 

Rather  than  being  viewed  as  three  distinct  systems  of  services,  the  CBSC  model  provides  a  broader  jjerspective 
and  illustrates  how  each  could  actually  be  viewed  as  different  levels  of  one  larger  and  more  responsive  system  of 


Social 
Services 


Health 
Services 


Nutrition 


Transportation 


Information  and 
Referral 


In-Home 
Care 
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The  levels  of  care  within  the  system  differs  principally  in  the  frailty  of  clients  being  sen/ed 

Level  1.  The  Basic  Services  System— serving  persons  60  and  over  whose  needs  are  not  predominantly 
determined  by  problems  associated  with  functional  impairment 

Level  2.  The  Community-Based  Long  Term  Care  (CBLTC)  System— serving  older  persons  and  younger 
functionally  impaired  adults  with  needs  associated  with  functional  impairment  which  place  them  at  risk  of 
institutionalization  (eg.,  leaving  tiieir  community  and  entering  a  nursing  home)  and/or  loss  of  independer)ce. 

Level  3.  The  Institutional-Based  Long  Tenn  Care  <LTC)  System— serving  persons  who  reside  in  long  term  health 
care  facilities. 

This  model  integrates  all  of  the  services  that  a  person  might  need  and  it  allows  an  individual  the  opportunity  to 
enter  the  system  at  any  p)oinL  Since  all  services  are  a  part  of  a  "whole,"  a  person  could  easily  access  other  services  ^ 
as  needed.  The  model  recognizes  the  emphasis  of  the  OAA  to  target  persons  with  special  needs,  particularly  low 
income  minority  older  persons.  It  also  recognizes  California's  economic,  geograF>hic,  and  ethnic  diversity,  and 
allows  local  communities  to  develop  a  CBSC  unique  to  their  community. 

The  goal  of  California's  Area  Agencies  on  Aging  is  to  develop  and  implement  responsive  communitybeised 
systems  of  care  within  their  planning  and  service  area. 

The  model  is  intended  to  provide  direction,  h  recognizes  the  uniqueness  of  communities  and  the  necessity  to 
enable  flexibility  in  the  design  of  responsive  systems  for  these  communities. 

As  of  1990,  there  are  no  new  state  or  federal  dollars  to  develop,  maintain,  support  or  expand  the  three  levels  of 
care. 
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II.   OPERATIONAL  PLAN 
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NEW  GOALS  AND  OBJECTIVES 
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1989-93  GOALS  AND  OBJECTIVES 


Goal  Statement  #1 
Program  Development 

•        To  secure  and  maintain  maximum  independence  and  dignity  in  a 
home  environment  for  older  individuals  capable  of  self  care 
with  appropriate  supportive  services,   through  the  provision  of 
traditional  Older  Americans  Act  Services,  or  "Basic  Services", 
as  an  entry  point  into  the  "Community  Based  System  of  Care", 
and  through  the  development  of  "Community  Based  Long  Term  Care 
Services. " 


year(s)  to  be  Addressed:  1991-1992 


1991-92  IMPLEMENTING  OBJECTIVES       .       1991-92  PROGRESS  REPORT 


1.1  To  maintain  Nutrition  Programs  in  conjunction  with  Senior 
Centers  as  entry  points  into  the  "Community  Based  System  of  Care"; 
and  to  provide  "Basic  Services"  that  provide  for  independence  and 
access  to  the  system  of  care,  with  an  emphasis  on  serving  low 
income,  minority  and  frail  elderly. 

1.2  To  shift  program  emphasis  in  Senior  Centers  to  social  services, 
and  to  begin  to  collect  information  on  social  services  provided 
through  a  new  unit  of  service  measurement  -  Social  Services  -  under 
the  MIS  category  "Community  Services  and  Senior  Center  Support." 

1.3  To  increase  Case  Management  Services  to  the  frail  elderly, 
particularly  the  low  income,  minority,  frail,  and  the  homeless. 

1.4  To  increase  support  for  the  Adult  Day  Health  Care  Programs, 
providing  funding  for  program  support  in  addition  to  meals  currently 
provided. 

1.5  To  maintain  services  to  clients  residing  in  "Institutional 
Based  Long  Term  Care"  facilities  through  the  Ombudsman  Program, 
Elder  Abuse  Consortium,  Legal  Services  and  Information  and  Referral 
Services . 
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1989-93  GOALS  AND  OBJECTIVES 


Goal  Statement  #2 

Coordination  of  the  Conununity  Based  System  of  Care 

•        To  plan  for  and  coordinate  a  continuum  of  community  based  and 
in-home  care  for  the  vulnerable  elderly,  thereby  avoiding 
premature  or  inappropriate  institutionalization,  through  the 
development  and  increased  awareness  of  the  "Community  Based 
System  of  Care"  in  San  Francisco. 


Year(s)  to  be  Addressed:  1989-1990 


1991-92  IMPLEMENTING  OBJECTIVES       .       1991-92  PROGRESS  REPORT 


2.1  To  provide  public  presentations  about  the  local  components  of 
the  "Community  Based  System  of  Care"  at  monthly  meetings  of  the 
Commission  on  Aging.     See  Community  Goals  for  reference  to  specific 
presentations . 

2.2  To  participate  in  the  survey  of  San  Francisco's  senior  programs 
commissioned  by  the  Chair  of  the  Finance  Committee  of  the  San 
Francisco  Board  of  Supervisors,  and  to  participate  in  ongoing 
meetings  of  the  providers  group. 

2.3  To  attend  coordinating  meetings  of  "Community  Based  System  of 
Care"  programs,   ie  ADHC  Network,   IHSS  Consortivun,  etc. 

2.4  To  provide  at  least  one  formal  pviblic  training  each  year  on 
"Community  Based  Systems  of  Care"  in  conjunction  with  the  California 
Department  of  Aging  and/or  the  Administration  on  Aging. 
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1989-93  GOALS  AND  OBJECTIVES 

Goal  Statement  #3 
Targeting 

To  increase  participation  in  programs  by  the  minority,  low  income, 
and  frail  populations  of  San  Francisco. 


Year(s)  to  be  Addressed:  1989-1990 


1991-92  IMPLEMENTING  OBJECTIVES       .       1991-92  PROGRESS  REPORT 


3.1  To  shift  a  portion  of  legal  services  funding  to  minority  legal 
services  contractors. 

3.2  To  increase  case  management/social  services  in  contracts 
serving  low  income,  minority  and  frail  populations. 

3.3  To  maintain  I&R  services  in  languages  commonly  used  in  the  City 
of  San  Francisco. 
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1989-93  GOALS  AND  OBJECTIVES 

Goal  Statement  #4 
Advocacy 

To  advocate  for  policies  which  promote  the  "Community  Based  System 
of  Care". 

year(s)  to  be  Addressed:  1989-1990 


1991-92  IMPLEMENTING  OBJECTIVES       .       1991-92  PROGRESS  REPORT 


4.1  To  strengthen  the  COA  Legislative  Committee  membership  to 
include  "Community  Based  System  of  Care"  providers  beyond  the  COA. 

4.2  To  specifically  concentrate  on  Legislative  Proposals  which 
promote  a  coordinated  "Community  Based  System  of  Care"  and  increased 
funding  for  preventative  programs . 
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Attachment  1 


1990-91  Amendment:  Title  III  G 


1989  -  93  GOALS  AND  OBJECTIVES 


Goal  Statement  #1 : 

To  improve  the  protection  of  older  persons  who  are  in  danger  of  abuse,  neglect, 
or  exploitation  by  providing  public  education,  outreach,  interagency  coordination 
and  abuse  investigation. 


1990-91  IMPLEMENTING  OBJECTIVES  PROGRESS  REPORT 

1.1     To  meet  and  consult  with  the  local  1.1  Accomplished, 

ombudsman  program,  Elder  Abuse  Consortium, 
and  Department  of  Social  Services  concerning 
the  coordination  and  implementation  of  the 
Title  III  G  program  by  6/30/91. 


1 .2     To  carry  over  the  Title  III  G  program  1 .2     Request  approval  from  CDA 

funds  into      1991-92  and  be  expended  prior         prior  to  6/1/91. 
to  9/30/91. 


1.3  To  implement  the  Title  ill  G  program 
during  the  first  quarter  of  FY  1991-92. 


1.3  Pending. 


2/91 

Attachment  2 


1990-91  Amendment:  Long-Term  Care  Ombudsman  (Supplemental  Funds) 


1989  -  93  GOALS  AND  OBJECTIVES 


Goal  Statement  #1 : 

To  ensure  the  rights  and  entitlements  of  older  persons  in  long-term  care  facilities 
by  investigating  and  resolving  complaints  and  initiating  corrective  action  where 
necessary. 


1990-91  IMPLEMENTING  OBJECTIVES  PROGRESS  REPORT 

1.1     To  maintain  existing  levels  of  service  1.1  Accomplished, 

for  the  ombudsman  program. 


1 .2  To  carry  over  a  portion  of  the  Long-Term  1 .2  Request  approval  from 
Care  Ombudsman  Supplemental  funds  into  CDA  prior  to  6/1/91 . 

FY  1991-92  and  be  expended  prior  9/30/91. 


1.3     To  utilize  and  expend  the  remaining  portion     1.3  Pending. 

of  the  Long-Term  Care  Ombudsman  Supplemental 

funds  during  the  first  quarter  of  FY  1991-92  to 

maintain  existing  levels  of  service  from  the  prior 

year. 
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NEW  COMMUNITY  GOAL 
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1989-93  COMMUNITY  AGENCY 

GOALS  AND  OBJECTIVES 

Service 

Agency  (Name):  Hospital  Admission 

and  Discharge  Units 

Service 

provided: 

Goal  Statement  #301 

To  increase  coordination  with  the  Hospital  Admission  and  Discharge 
Units  in  the  City  of  San  Francisco. 


Year(s)  to  be  Addressed:     1989  -  1993 


1991-92  IMPLEMENTING  OBJECTIVES       .   1991-92  PROGRESS  REPORT 


301.1 

To  train  at  least  one  representative  from  each  of  the  local  Hospital 
Admission  and  Discharge  Units  on  the  elements  of  the  Community  Based 
System  of  Care,  to  increase  awareness  of  and  participation  in  CBSC 
programs . 
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OLD  GOALS  AND  OBJECTIVES 
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II .  Four-Year  Operational  Plan 
A.  1989-93  Operational  Plan;  1989-90  Objectives 


1989-93  GOALS  AND  OBJECTIVES 


Goal  Statement  #1    Nutrition  Services 

To  develop  a  comprehensive  array  of  nutrition  services  including  congregate 
meals,  home-delivered  meals  and  nutrition  education,  to  enhance  the  health  of 
older  San  Franciscians,  emphasizing  ethnic  meals  wherever  appropriate.. 


Year(s)  to  be  Addressed:  1989-1990 


1989-90  IMPLEMENTING  OBJECTIVES 


1989-90  PROGRESS  REPORT 


The  SFCOA  will  work  with  the  network  of  senior  service  providers  to: 
1.1 

To  maintain  existing  levels  of  service.**  Accomplished,  ongoing. 


1.2 

To  develop  at  least  one  new  cost-effective 
method  of  group  purchasing,   such  as  the 
buying  consortium  on  paper  goods.** 


In  process,  to  be  continued 
as  a  goal  for  1990-1991. 


1.3 

To  increase  the  nutritional  awareness  of 
both  senior  consumers  and  service  providers 
through  a  minimiam  of  two  Health  Promotion 
and  Nutrition  training  sessions  in  1989-90.** 


Accomplished. 


1990-91  IMPLEMENTING  OBJECTIVES       .       1990-91  PROGRESS  REPORT 


1.1 

To  maintain  existing  levels  of  service.** 
1.2 

To  develop  at  least  one  new  cost-effective  method  of  group 
purchasing,   such  as  the  buying  consortium  on  paper  goods.** 

1.3 

To  provide  senior  consvuners  and  service  providers  training  in 
health  promotion,  nutrition  and  food  service  through  a  minimum 
of  4  in-service  training  sessions  in  1990-91. 

1.4  To  explore  environmentally  sound  options  to  disposa±>le 

supplies  to  develop  at  least  two  options  to  the  continued  use 
of  styrofoam. 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;  1989-90  Objectives 


1989-93  GOALS  AND  OBJECTIVES 

Goal  Statement  #2     Senior  Center  Services 

To  develop  and  enhance  the  existing  array  of  senior  center  services,  to 
provide  for  access  by  seniors  to  the  range  of  services  available  in  the  City 
and  County  of  San  Francisco. 


Year(s)  to  be  Addressed:  1989-1990 


1989-90  IMPLEMENTING  OBJECTIVES 


1989-90  PROGRESS  REPORT 


The  SFCOA  will  work  with  the  network  of  senior  service  providers  to: 


2.1 

To  maintain  existing  levels  of  service.** 


Accomplished,  ongoing. 


2.2 

To  develop  a  more  effective  means  of  outreach.       Deferred  to  1990-91. 
particularly  to  the  low  income,  minority  and 
frail  elderly  to  increase  participation  of  the 
number  of  seniors  in  1989-90  by  3%.** 


2.3 

To  coordinate  at  least  two  training  sessions 
in  1989-90  in  which  programming  for  senior 
center  scheduling  is  reviewed  and  discussed 
by  senior  center  staff,  and  COA  staff.** 


Deferred  to  1990-91. 


1990-91  IMPLEMENTING  OBJECTIVES 


1990-91  PROGRESS  REPORT 


2.1 

To  maintain  existing  levels  of  service.** 


To  develop  a  more  effective  means  of  outreach,  particularly  to 
the  low  income,  minority  and  frail  elderly  to  increase 
participation  of  the  niomber  of  seniors  in  1989-90  by  3%.** 

2.3 

To  coordinate  at  least  two  training  sessions  in  1989-90  in 
which  programming  for  senior  centers  is  reviewed  and  discussed 
by  senior  center  staff,   and  COA  staff.** 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;   1989-90  Objectives 


1989-93  GOALS  AND  OBJECTIVES 


Goal  Statement  #3  Housing 

To  develop  and  maintain  programs  and  services  that  will  assist  seniors  in 
finding  and  staying  in  appropriate  and  affordable  housing. 


year(s)  to  be  Addressed:  1989-1990 


1989-90  IMPLEMENTING  OBJECTIVES       .       1989-90  PROGRESS  REPORT 


Recognizing  that  the  lack  of  affordable  housing  is  one  of  the  most  critical  of 
unmet  needs,  the  SFCOA  would  establish  the  following  objectives: 

3.1 

To  meet  on  a  monthly  basis  with  the  Accomplished. 
San  Francisco  Housing  Authority  at  Inter-Agency  Task  Force  meetings  to 
identify  areas  of  common  endeavor  such  as  exchange  of  data,  and  analysis  of 
transitional  housing  projects.** 

*3.2 

To  advocate  for  the  retention  of  Section  8  Accomplished, 
subsidized  housing  units  in  San  Francisco,  and  to  advocate  for  affordable 
housing. ** 

3.3 

To  maintain  existing  levels  of  service  Accomplished. 

within  the  Independent  Housing  Service  and  Reality  House  West  contracts  for 

housing  placement  and  counseling  for  1989-90.** 

*3.4 

To  assist  agencies  in  developing  and  obtaining  Accomplished. 

grant  funded  projects  which  address  affordable  and  safe  housing  for  seniors, 

including  home  maintenance  projects.** 


1990-91  IMPLEMENTING  OBJECTIVES       .       1990-91  PROGRESS  REPORT 


3.1 

To  meet  on  a  quarterly  basis  with  the  San  Francisco  Housing  Authority 
at  Inter-Agency  Task  Force  meetings  to  identify  areas  of  common 
endeavor  such  as  exchange  of  data,  and  analysis  of  transitional  housing 
projects.** 

*3.2 

To  advocate  for  the  retention  of  Section  8  sxibsidized  housing  units  in 
San  Francisco,  and  to  advocate  for  affordable  housing. ** 

3.3 

To  maintain  existing  levels  of  service  within  the  Independent  Housing 
Service  and  Reality  House  West  contracts  for  housing  placement  and 
counseling  for  1989-90.** 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;   1989-90  Objectives 


1989-93  GOALS  AND  OBJECTIVES 


Goal  Statement  #4     Information  on  Senior  Services 

To  develop  and  maintain  an  Information  and  Referral  system  that  will  afford 
seniors  reasonably  convenient  access  to  services  within  the  community. 


Year(s)  to  be  Addressed:  1989-1990 


1989-90  IMPLEMENTING  OBJECTIVES       .       1989-90  PROGRESS  REPORT 


The  Information  and  Referral  program,  funded  jointly  by  the  SF  Department  of 
Public  Health  and  the  SF  Commission  on  Aging  provides  the  basis  for  the 
following  actions  to  be  taken  over  1989-90: 

4.1 

To  maintain  the  SFCOA  level  of  funding  and  Accomplished. 

make  all  good  faith  efforts  to,  at  a 

minimum,  maintain  existing  levels  of  service.** 

4.2 

To  meet  with  the  I&R  Program  and  the  California    Deferred  to  1990-91. 
Agencies  for  Information  and  Referral  (CAIRS) 

at  least  once  in  a  Regional  Conference  to  improve  the  referral  of  the  disabled 
in  the  system  of  aging  services  during  1989-90.** 

4.3 

To  provide  an  ongoing  support  role  for  the  Accomplished. 
CHIPPS  (Injury  Prevention  Program)  by  serving 

on  the  Advisory  Council  and  participating  in  a  formal  evaluation  of  the 
program  conducted  by  the  University  of  Washington  in  1989.** 


1990-91  IMPLEMENTING  OBJECTIVES        .        1990-91  PROGRESS  REPORT 


4.1 

To  maintain  the  SFCOA  level  of  funding  and  make  all  good  faith  efforts 
to,  at  a  minimum,  maintain  existing  levels  of  service.** 

4.3 

To  provide  an  ongoing  support  role  for  the  CHIPPS  (Injury  Prevention 
Program)  by  serving  on  the  Advisory  Council  and  participating  in  a 
formal  evaluation  of  the  program  conducted  by  the  University  of 
Washington  in  1989.** 

4.4  To  work  with  the  Senior  Information  &  Referral  Program  to  produce  a 
minimum  of  one  press  release  or  Public  Service  Announcement  a  month 
relating  to  available  senior  services. 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;  1989-90  Objectives 


1989-93  GOALS  AND  OBJECTIVES 

Goal  Statement  #5    Health/  Mental  Health  Services 

To  develop  and  maintain  services  that  will  assist  seniors  to  meet  their  health 
and  mental  health  needs  by  more  fully  integrating  medical  care  and  supportive 
social  services: 

Year(s)  to  be  Addressed:  1989-1990 

1989-  90  IMPLEMENTING  OBJECTIVES       .       1989-90  PROGRESS  REPORT 

5.1 

To  maintain  existing  levels  of  service  in  the        Accomplished,  ongoing, 
field  of  health  and  mental  health  services.** 

5.2 

To  continue  as  a  priority,  advocacy  efforts  Accomplished,  ongoing, 

at  a  national,  state  and  local  level  to  support 

legislation  for  affordable  health  care,   including  provisions  for  long  term 
care  and  catastrophic  health  care.** 

5.3 

To  coordinate  with  the  Department  of  Have  had  informal  coord- 

Public  Health  and  service  providers  to  insure  ination  with  the  Dept.  of 
cooperation  and  coordination  between  service  Public  Health.  Continued 

delivery  systems  for  people  with  Aids,  and  to  1990-91. 

those  service  systems  directed  for  the  elderly,  with  at  least  two  meetings 
directed  at  review  of  systems  and  coordination  during  1989  and  1990.** 

*5.4  Crack-Cocaine.     To  sponsor  with  other  Accomplished. 

City  departments,  including  the  Department  of  Public  Health,   a  Hearing  on 

Crack-Cocaine . ** 

*5.5  To  promote  increased  coordination  and  Accomplished,   on  going, 

training  programs  between  public  and  private  agencies  on  issues  of  substance 
abuse,   including  alcoholism  and  nicotine  addiction.** 

1990-  91  IMPLEMENTING  OBJECTIVES       .       1990-91  PROGRESS  REPORT 

5.1 

To  maintain  existing  levels  of  service  in  the  field  of  health  and  mental 
health  services.** 

5. 2. To  plan  for  an  internship  with  the  S.F.  Commission  on  Aging  for  a 
health  services  student. 

5.3  To  schedule  a  meeting  and  explore  emerging  mental  health  issues  and 
community  resources  with  the  DPH  Community  Health  Services  Geriatric 
Division. 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;  1989-90  Objectives 


1990-91  IMPLEMENTING  OBJECTIVES       .       1990-91  PROGRESS  REPORT,  continued. 


Goal  Statement  #5    Health/  Mental  Health  Services,  continued. 
5.4 

To  continue  as  a  priority,  advocacy  efforts  at  a  national,  state  and  local 
level  to  support  legislation  for  affordable  health  care,  including  provisions 
for  long  term  care  and  catastrophic  health  care.** 

5.5 

To  coordinate  with  the  Department  of  Public  Health  and  service  providers  to 
insure  cooperation  and  coordination  between  service  delivery  systems  for 
people  with  Aids,  and  those  service  systems  directed  for  the  elderly,  with  at 
least  two  meetings  directed  at  review  of  systems  and  coordination  during  1989 
and  1990.** 

5.6  To  continue  to  meet  with  the  Elder  Abuse  Consortivun  on  at  least  a 
quarterly  basis. 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;   1989-90  Objectives 


1989-93  GOALS  AND  OBJECTIVES 


Goal  Statement  #6    Transportation/Escort  Services 

To  develop  and  maintain  services  that  will  assist  in  the  mobility  and 
independence  of  seniors. 


Year(s)  to  be  Addressed:  1989-1990 


1989-90  IMPLEMENTING  OBJECTIVES       .       1989-90  PROGRESS  REPORT 


6.1 

To  coordinate  and  to  provide  funding  for  Accomplished. 

transportation  through  the  Public  Utilities 

Commission  and  the  Senior  Paratransit  Broker, 

to  maintain  existing  levels  of  COA-funded  services.** 

6.2 

To  participate  in  the  Paratransit  Coordinating  Accomplished. 
Council,  and  in  the  monthly  meetings  of  the  group.** 

6.3 

To  explore  actively  with  the  Paratransit  Accomplished. 
Coordinating  Council  additional  sources  of 
funding,  both  piablic  and  private,  to  augment 
the  existing  levels  of  service.** 


1990-91  IMPLEMENTING  OBJECTIVES       .       1990-92  PROGRESS  REPORT 


6.1 

To  coordinate  and  to  provide  funding  for  transportation  through 
the  Public  Utilities  Commission  and  the  Senior  Paratransit 
Broker,  to  maintain  existing  levels  of  COA-funded  services.** 

6.2 

To  participate  in  the  Paratransit  Coordinating  Council,   in  the 
monthly  meetings  of  the  group,  and  to  advocate  for  increased 
paratransit  funding. ** 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;  1989-90  Objectives 


1989-93  GOALS  AND  OBJECTIVES 


Goal  Statement  #7     In-Home  Services 

In  recognition  of  the  growing  niimber  of  frail  elderly  in  San  Francisco,  the 
SFCOA  will  maintain  existing  levels  of  service  in  In-Home  Services  and  conduct 
programming  and  planning  with  other  City  Departments  in  order  to  deter 
premature  institutionalization. 


Year(s)  to  be  Addressed:  1989-1990 


1989-90  IMPLEMENTING  OBJECTIVES       .       1989-90  PROGRESS  REPORT 


7.1 

To  meet  monthly  with  the  Department  of  Social  Accomplished. 

Services  staff  and  service  providers  to  continue  the  planning  and  coordination 
of  the  In-Home  Supportive  Services  Consortium.** 

7.2 

To  work  with  the  Department  of  Social  Services  Accomplished. 

to  continue  to  develop  and  refine  common  elements  in  the  intake  and  reporting 

processes  of  In-Home  Services  (SEED  intake  and  referral 

forms) .** 

7.3 

To  work  with  other  public  and  private  agencies  Accomplished, 
providing  In-Home  Services  to  identify  gaps  in  the  system  and  avoid 
duplication  of  services.** 


1990-91  IMPLEMENTING  OBJECTIVES       .       1990-91  PROGRESS  REPORT 


7.1 

To  meet  monthly  with  the  Department  of  Social  Services  staff  and  service 
providers  to  continue  the  planning  and  coordination  of  the  In-Home 
Supportive  Services  Consortium.** 

7.2 

To  work  with  the  Department  of  Social  Services  to  continue  to  develop 
and  refine  common  elements  in  the  intake  and  reporting  processes  of 
In-Home  Services  (SEED  intake  and  referral  forms).** 

7.3 

To  work  with  other  public  and  private  agencies  providing  In-Home 
Services  to  identify  gaps  in  the  system  and  avoid  duplication  of 
services,   and  to  explore  resources  for  additional  funding.** 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;   1989-90  Objectives 


1989-93  GOALS  AND  OBJECTIVES 


Goal  Statement  #8    Legal  Services 

To  provide  access  to  legal  services  through  the  provision  of  bilingual  and 
bicultural  services  in  the  community. 


Year(s)  to  be  Addressed:  1989-1990 


1989-90  IMPLEMENTING  OBJECTIVES       .       1989-90  PROGRESS  REPORT 


8.1 

To  participate  in  at  least  one  joint  training        Deferred  to  1990-91. 
session  in  1989-90  with  COA  staff.  Legal 
Services  providers  and  the  Ombudsman  Program.** 

8.2 

To  develop  MOUs  between  all  Legal  Service  Accomplished. 

providers  and  the  Ombudsman  Program  in 

1989-90.** 

8.3 

To  review  on  an  annual  basis  with  Legal  Deferred. 

Services  staff,  issues  arising  from  case  loads 

and  community  education  hearings  that  may  call 

for  increased  advocacy  or  coordination  by  the  Commission.** 


1990-91  IMPLEMENTING  OBJECTIVES       .       1990-91  PROGRESS  REPORT 


8.1 

To  participate  in  at  least  one  joint  training  session  in 
1989-90  with  COA  staff.  Legal  Services  providers  and  the 
Ombudsman  Program.** 

8.2 

To  review  on  an  annual  basis  with  Legal  Services  staff,  issues 
arising  from  case  loads  and  community  education  hearings  that 
may  call  for  increased  advocacy  or  coordination  by  the 
Commission.** 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;   1989-90  Objectives 


1989-93  GOALS  AND  OBJECTIVES 


Goal  Statement  #9    Long  Term  Care  Services 
To  develop  systems  of  care  for  the  very  frail  elderly. 


Year(s)  to  be  Addressed:  1989-1990 


1989-90  IMPLEMENTING  OBJECTIVES       .       1989-90  PROGRESS  REPORT 


9.1 

To  be  represented  on  both  the  Adult  Day  Accomplished. 
Health  Care  Planning  Council  and  the  Adult  Day 

Health  Care  Network  on  an  on-going  basis,  by  one  of  the  Commissioners  of  the 
S.F.  Commission  on  Aging.** 

9.2 

To  continue  to  work  with  the  ADHC  Planning  Accomplished. 
Council,   foundations  and  other  public  agencies  in 
developing  new  models  of  Long  Term  Care  in  San  Francisco.** 

9.3 

To  serve  on  Long  Range  Planning  Committees  Accomplished, 
assessing  the  role  of  Laguna  Honda  Hospital.** 

*9.4  To  solicit  information  from  informal  Accomplished 
caregivers  in  the  community,   to  plan  for  more 

responsive  support  services  targeted  to  assisting  people  in  need  of  Long  Term 
Care  Services.** 

*10.0  To  promote  public  awareness  and  Accomplished, 
cooperation  on  issues  relating  to  the  accurate 

counting  of  seniors  in  the  1990  Census,   including  the  very  frail  elderly,  the 

homebound,  and  those 

seniors  with  limited  English.** 


1990-91  IMPLEMENTING  OBJECTIVES        .        1990-91  PROGRESS  REPORT 


9.1 

To  be  represented  on  both  the  Adult  Day  Health  Care  Planning  Council 
and  the  Adult  Day  Health  Care  Network  on  an  on-going  basis,  by  one  of 
the  Commissioners  of  the  S.F.  Commission  on  Aging.** 

9.2 

To  continue  to  work  with  the  ADHC  Planning  Council,   foundations  and 
other  piAblic  agencies  in  developing  new  models  of  Long  Term  Care  in  San 
Francisco . ** 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;   1989-90  Objectives 


1990-91  IMPLEMENTING  OBJECTIVES       .       1990-91  PROGRESS  REPORT,  continued. 


Goal  Statement  #9    Long  Term  Care  Services/  continued. 
9.3 

To  serve  on  Long  Range  Planning  Committees  assessing  the  role  of  Laguna  Honda 
Hospital.** 

*9.4  To  solicit  information  from  informal  caregivers  in  the  community,   to  plan 
for  more  responsive  support  services  targeted  to  assisting  people  in  need  of 
Long  Term  Care  Services.** 

9. 5. To  continue  close  cooperation  with  CASE'S  Project  Independent  Elders 
program  and  to  publicly  review  recommendations  emerging  from  the  Needs 
Assesment  at  a  Commission  meeting. 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;   1989-90  Objectives 


1989-93  GOALS  AND  OBJECTIVES 


Goal  Statement  #10    Case  Management 

To  insure  that  appropriate  case  management  is  available  to  the  seniors  of  San 
Francisco,  both  through  the  mechanism  of  the  SEED  project  and  on-going 
interdepartmental  task  forces. 


year(s)  to  be  Addressed:  1989-1990 


1989-90  IMPLEMENTING  OBJECTIVES       .       1989-90  PROGRESS  REPORT 


10.1 

To  address  Financial  Case  Management  as  an 
integral  part  of  community  based  service  in  at 
least  one  community  forum  by  the  Commission  in 
1989-90.** 

10.2 

To  continue  to  coordinate  Case  Management 
referrals  through  the  SEED  project  protocols 
and  encourage  the  use  of  common  intake  whenever 
possible.** 

10.3 

To  advocate  for  increased  coordination  of  Case 
Management  with  the  Departments  of  Public 
Health  and  Social  Services.** 


1990-91  IMPLEMENTING  OBJECTIVES       .        1990-91  PROGRESS  REPORT 


10,1 

To  address  Financial  Case  Management  as  an  integral  part  of 
community  based  service  in  at  least  one  community  forum  by  the 
Commission  in  1989-90.** 

10.2 

To  continue  to  coordinate  Case  Management  referrals  through  the 
SEED  project  protocols  and  encourage  the  use  of  common  intake 
whenever  possible.** 

10.3 

To  advocate  for  increased  coordination  of  Case  Management  with 
the  Departments  of  Public  Health  and  Social  Services.** 


Accomplished. 


Accomplished. 


0103H  1991/92  Update     DRAFT  APRIL  1990/lm 


1991-92  PLANNING  AND  SERVICE  AREA  PLAN  UPDATE 


OLD  COMMUNITY  GOALS  AND  OBJECTIVES 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;   1989-90  Objectives 


1989-93  COMMUNITY  AGENCY  GOALS  AND  OBJECTIVES 


Service  Agency  (Name):     San  Francisco  Department  of  Social  Services 


Service  provided:     In-Home  Supportive  Services 


Goal  Statement  #101 

To  assure  that  seniors  over  the  age  of  60  who  have  the  need  of  In-Home 
Supportive  Services  are  linked  to  the  most  appropriate  services  for  their 
special  needs,  both  services  funded  by  the  department  of  Social  Services,  and 
those  funded  by  the  San  Francisco  Commission  on  Aging. 


Year(s)  to  be  Addressed:     1989  -  1993 


Signature  and  Title  of  Authorized  Representative  Date 


1989-90  IMPLEMENTING  OBJECTIVES       .   1989-90  PROGRESS  REPORT 


101.1 

Cross-train  staff  of  the  Department  of  Social        Deferred  to  1990-91. 
Services  &  Commission  on  Aging  as  to  the 
respective  roles  and  contracts  with  regard 
to  IHSS.** 

101.2 

Jointly  review  data  that  has  relevance  to  Accomplished, 
the  IHSS  programs  of  both  agencies  on  a 
quarterly  basis.** 


101.3 

Meet  on  a  quarterly  basis  to  plan  for  more  Met  three  times,  ongoing, 

effective  coordination  of  IHSS. 
(IHSS  Consortiiim  model.)** 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;   1989-90  Objectives 


1989-93  COMMUNITY  AGENCY  GOALS  AND  OBJECTIVES 


Service  Agency  (Name):  Senior  Information,  Referral  and  Health  Promotion, 
San  Francisco  Department  of  Public  Health. 


Service  provided:     Senior  Information,  Referral  and  Health  Promotion 


Goal  Statement  #102 

To  assure  that  all  seniors  in  the  City  and  County  of  San  Francisco  have 
reasonably  convenient  access  to  information  and  referral  services;  and  that 
the  Information  and  Referral  system  provides  timely  data  for  planning  and 
evaluation  of  services  within  the  area. 


Year(s)  to  be  Addressed:     1989  -  1993 


Signature  and  Title  of  Authorized  Representative  Date 


1989-90  IMPLEMENTING  OBJECTIVES       .   1989-90  PROGRESS  REPORT 


102.1 

Cross  train  staff  of  the  Department  of  Public  Accomplished. 
Health  and  the  COA  to  promote  more 
understanding  and  effective  referral.** 

102.2 

Participate  with  DPH  I&R  in  regional  Deferred  to  1990-91. 

conferences  with  CAIRS  (California 

Information  and  Referral  Services)  scheduled  for  1989.** 
102.3 

Jointly  review  data  for  information  and  Deferred  to  1990-91. 

trends  useful  for  Area  Agency  planning, 
on  a  quarterly  basis.** 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;  1989-90  Objectives 


1989-93  COMMUNITY  AGENCY  GOALS  AND  OBJECTIVES 


Service  Agency  (Name):     Golden  Gate  Regional  Center,  San  Francisco 


Service  provided:     Services  to  the  developmental ly  disabled 


Goal  Statement  #103 

To  assure  that  older  persons  with  developmental  special  needs  are  aware  of, 
and  have  access  to  the  services  afforded  to  those  over  60  years  old  under  the 
Older  Californians  Act. 


Year(s)  to  be  Addressed:     1989  -  1993 


Signature  and  Title  of  Authorized  Representative  Date 


1989-90  IMPLEMENTING  OBJECTIVES       .   1989-90  PROGRESS  REPORT 


103.1 

Jointly  establish  a  coordinating  committee  Deferred  to  1990-91. 

composed  of  representatives  from  GGRC  and  SFCOA.** 

103.2 

Jointly  develop  demographic  characteristics  Deferred  to  1990-91. 

and  service  needs  of  senior  citizens  with 
developmental  special  needs.** 

103.3 

Co-sponsor  orientation  and  training  to  Deferred  to  1990-91. 

contracted  senior  service  provider  staff 
on  characteristics  and  needs  of  senior 
citizens  with  developmental  special  needs.** 
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II .     Four-Year  Operational  Plan 
A.     1989-93  Operational  Plan;   1989-90  Objectives 


1989-93  COMMUNITY  AGENCY  GOALS  AND  OBJECTIVES 
Service  Agency  (Name):     Veteran's  Administration 
Service  provided:     Services  to  Veterans 
Goal  Statement  #201 


To  promote  mazimiim  coordination  and  information  between  Older  Americans  Act 
Programs  and  Programs  of  the  Veteran's  Administration. 


Year(s)  to  be  Addressed:     1989  -  1993 


Signature  and  Title  of  Authorized  Representative  Date 


1990-91  IMPLEMENTING  OBJECTIVES       .   1990-91  PROGRESS  REPORT 


201.1 

To  invite  a  representative  of  the  Veteran's  Administration  to 
speak  at  a  p\iblic  Commission  meeting  at  least  once. 

201.2 

To  solicit  testimony  from  the  Veteran's  Administration  in  the 
Planning  process  to  take  place  in  1990-1991. 
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A.     1989-93  Operational  Plan;   1989-90  Objectives 


1989-93  COMMUNITY  AGENCY  GOALS  AND  OBJECTIVES 
Service  Agency  (Name):     Social  Security 
Service  provided:     Social  Security 
Goal  Statement  #202 


To  promote  maximum  coordination  and  information  between  the  Conunission  on 
Aging  and  its  subcontractors,  and  the  regional  offices  of  the  Social  Security 
Administration. 


Year(s)   to  be  Addressed:     1989  -  1993 


Signature  and  Title  of  Authorized  Representative  Date 


1990-91  IMPLEMENTING  OBJECTIVES       .   1990-91  PROGRESS  REPORT 


202.1 

To  invite  a  representative  of  the  Social  Security 
Administration  to  speak  at  a  public  Commission  meeting  at  least 
once. 

202.2 

To  solicit  testimony  from  the  Social  Security  Administration  in 
the  Planning  process  to  take  place  in  1990-1991. 
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A.     1989-93  Operational  Plan;  1989-90  Objectives 


1989-93  COMMUNITY  AGENCY  GOALS  AND  OBJECTIVES 
Service  Agency  (Name):     San  Francisco  Community  Mental  Health  Services 
Service  provided:    Mental  Health 
Goal  Statement  #203 


To  promote  maximum  coordination  and  information  between  the  Commission  on 
Aging  and  its  subcontractors,  and  the  City's  Community  Mental  Health  Services. 


Year(s)  to  be  Addressed:     1989  -  1993 


Signature  and  Title  of  Authorized  Representative  Date 


1990-91  IMPLEMENTING  OBJECTIVES       .   1990-91  PROGRESS  REPORT 


203.1 

To  invite  a  representative  of  the  Community  Mental  Health 
Service  to  speak  at  a  public  Commission  meeting  at  least  once. 

203.2 

To  solicit  testimony  from  the  Community  Mental  Health  Service 
in  the  Planning  process  to  take  place  in  1990-1991. 
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PROGRAM/UNIT  OF  SERVICE  PLAN 


Indicate  the  units  of  service  to  be  provided  with  all  funding  sources,  including 

federal  funds.  State  funds,  USDA,  program  income,  and  all  local  funds  (i.e.,  all 
units  of  service  reportable  through  the  MIS): 

TITLE  I I IB  SUPPORTIVE  SERVICES  (Required  units  of  service  are  marked  by  an  ("R") 


MIS#     PROGRAM  UNITS  OF  SERVICE  BY  ACTIVITY 


1.         Information  &  Referral 


10,000  Evaluation/Follow-up  (R) 
19,000  Information  (R) 

  Outreach 

14,000  Referral  (R) 

  Comprehensive  Assessment 


2 .  Ombudsman 


6, 210  Complaint/Abuse  Investigation 
&  Facility  Monitoring  (R) 
150  Community  Education/Advocacy 


3 .  Case  Management 


Outreach 


4, 100  Comprehensive  Assessment  (R) 
4, 113  Care  Planning  (R) 

5,799  Service  Authorization  or  Arrangement  (R) 

4,735  Case  Monitoring  (R) 

  Supervision 

  Conservatorship  Assessment 


Housing 


900  Evaluation/Follow-up 

  Outreach 

212  Placement  (R)* 


600  Referral 
  Repairs/Renovation  (R)* 


Adult  Day  Care 


Transportation  (R)* 
Equipment  (R)* 
Days  of  Attendance  (R)* 
Repairs/Renovation  (R)* 
Staff  Costs  (R)* 


Alzheimer's  Day 


Community  Education/Advocacy  (R)* 
Information  (R)* 
Transportation 
Equipment 

Family  Support  (R)* 
Day  of  Attendance  (R)* 
Repai r s /Renovation 


At  least  one 


0692? 


I.       Four-Year  Operational  Plan 

B.       Grant  Allocation  Plan  (Continued) 


TITLE  II IB  SUPPORTIVE  SERVICES  

MIS#     MIS  PROGRAM  UNITS  OF  SERVICE  BY  ACTIVITY  

7  Security/Crime    Community  Education/ Advocacy  (R)* 

  Escort  (R)* 

  Evaluation/Follow-up(R)* 

  Outreach 

  Referral  (R)* 

  Security/Safety  Devices  (R)* 


8  In-Home  1,200    Chore  (R)* 

2 , 240    Housekeeping/Homemaking  (R)* 

  Outreach 

2.400    Personal  Care  (R)* 
1,000    Telephoning  (R)* 
600     Visiting  (R)* 

  In-Home  Services  Registry  (R)* 

  Shopping  Assistance 


9  Health  226     Community  Education/ Advocacy  (R)* 

1.550    Health  Screening  (R)* 

  Outreach 

  Physical  Fitness 

  Therapy 

1, 129     Comp.  Assessment  (R)* 

  Hospice  (R)* 


10  Mental  Health    Community  Education/Advocacy  (R)* 

  Evaluation/Follow-up  (R)* 

  Outreach 

  Referral(R)* 

  Therapy  (R)* 

  Comp.  Assessment  (R)* 


  Transportation  (R)* 

  Equipment  (R)* 

5,820    Day  of  Attendance  (R)* 

  Repairs/Renovation  (R)* 

1.560     Staffing  Costs  (R)* 


12  Transportation    Escort  (R)* 

  Income  Support/Material  Aid  (R)* 

  Outreach 

73,434  Transportation  (R)* 
  Shopping  Assistance 


11  Adult  Social  Day  Care 

Day  Care 


*At  least  one 


0692P 


II .     Four-Year  Operational  Plan 
B.     Grant  Allocation  Plan  (Continued) 


TITLE  IIIB  SUPPORTIVE  SERVICES 


MIS  PROGRAM 


UNITS  OF  SERVICE  BY  ACTIVITY 


13  Community  Services 


86,334 
1,500 


Translation  Services 

Income  Support/Material  Aid  (R)* 

Outreach  (R)* 

Activity  Scheduling  (R)* 

Volunteer  Opportunities  (R)* 

Senior  Center  Staffing  (R)* 


14  Legal  Assistance 


550    Community  Education/Advocacy 


17,074    Legal  Services 


15  Employment/ 

Second  Career 


Counseling 


17 , 074    Community  Education/ Advocacy 

  Outreach 

  Placement  (R) 


16  Consumer 
Services 


27.800     Discount  (R)* 

460     Community  Education  (R)* 
5,090     Forms  Compl . /Letter  Writing  (R)* 
  Outreach 


17  Adult  Day 

Health  Care 


Staffing  Support 
Day  of  Attendance  (R)* 
Transportation  (R)* 
Repairs/Renovation 
Equipment  (R)* 


18  Respite 


Respite  Registry  (R)* 
Counseling 

Community  Education/Advocacy  (R)* 

Evaluation/Follow-up  (R)* 

Information  (R)* 

Caregiver  Support  Group 

Outreach 

Referral  (R)* 

Volunteer  Recruitment 

Service  Authorization, 

or  Arrangement 


*At  least  one 


II .     Four-Year  Operational  Plan 
B.     Grant  Allocation  Plan  (Continued) 


TITLE   IIIC  SUPPORTIVE  SERVICES 

MIS  PROGRAM  UNITS  OF  SERVICE  BY  ACTIVITY 


Congregate    Outreach 

Nutrition    Transportation 

1.222,818  Meals  (R)* 

1,086  Nutrition  Education  (R)* 


Home    Outreach 

Delivered  Meals  607,155  Meals 

Meals   175  Nutrition  Counseling 


TITLE  HID  IN-HOME  SERVICES  FOR  FRAIL  OLDER  INDIVIDUALS 


MIS  PROGRAM  UNITS  OF  SERVICE  BY  ACTIVITY 


19  Title  III  D    Minor  Home  Modifications  (R)* 

  Home  Health  Aides  (R)* 

  Chore  (R)* 

 1, 920  Housekeeping/Homemaking  (R)* 

  Telephoning  (R)* 

  Visiting  (R)* 

  Respite  Incl. Adult  Care  (R)* 


*At  least  one 
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Attachment  3 


1990-91  Amendment 


PROGRAM/UNIT  OF  SERVICE  PLAN 

Indicate  the  units  of  service  to  be  provided  with  ail  funding  sources,  including  federal 
funds,  State  funds,  USDA,  program  income,  and  all  local  funds  (i.e.,  all  units  of  service 
reportable  through  the  MIS): 


TITLE  IIIB  SUPPORTIVE  SERVICES  (Required  units  of  service  are  marked  by  an  "R") 


Ml^  if 

mio  rrogram 

UNITS  OF  SERVICE  BY  ACTIVITY 

2 

Ombudsman  * 

Complaint  Abuse  Investiaation 

and  Facility  Monitoring  (R) 

(Supplemental  Funds) 

Community  Education/Advocacy 

(Supplemental  Funds) 

TIXI  C  111^ 

1 1 1  Lt  lllu 

rntVtNllUN   Ur  AbUbc, 

NEGLECT,  AND  EXPLOITATION  OF  OLDER  INDIVIDUAL! 

MIS  # 

MIS  Program 

UNITS  OF  SERVICE  BY  ACTIVITY 

22 

Title  III  G  * 

Community  Education/Advocacy  (R) 

Complaint/Abuse  Investigation  and 

Facility  Monitoring 

Evaluation/Follow-up 

Outreach 

Referral 

*  Funds 

to  be  used  in  FY  1991-92 

€ 

) 


III.  APPENDICES 


2/91 

Attachment  3 


1990-91  Amendment 


PROGRAM/UNIT  OF  SERVICE  PLAN 

Indicate  the  units  of  service  to  be  provided  with  all  funding  sources,  including  federal 
funds,  State  funds,  USDA,  program  income,  and  all  local  funds  (i.e.,  all  units  of  service 
reportable  through  the  MIS): 


TITLE  IIIB  SUPPORTIVE  SERVICES  (Required  units  of  service  are  marked  by  an  "R") 
MIS  #  MIS  Program  UNITS  OF  SERVICE  BY  ACTIVITY 


Ombudsman  * 


.Complaint  Abuse  Investigation 
and  Facility  Monitoring  (R) 

(Supplemental  Funds) 

.Community  Education/Advocacy 

(Supplemental  Funds) 


TITLE  HIG  PREVENTION  OF  ABUSE,  NEGLECT,  AND  EXPLOITATION  OF  OLDER  IND!VIDUAL| 
MIS  #         MIS  Program  UNITS  OF  SERVICE  BY  ACTIVITY 


22 


Title  III  G  * 


.Community  Education/Advocacy  (R) 

_Complaint/Abuse  Investigation  and 
Facility  Monitoring 

_  Evaluation/Follow-up 

.Outreach 

Referral 


*  Funds  to  be  used  in  FY  1991-92. 


APPENDICES 


APPENDIX  I 


REQUEST  FOR  APPROVAL  TO  PROVIDE  DIRECT  SERVICES  IN  19  91  -  19  92 


NOT  APPLICABLE 
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APPENDIX  II 


PUBLIC  HEARINGS 


Complete  this  section  regarding  public  hearings  conducted  for  the 
1991-92  PSA  Plan.     For  Planning  and  Service  Areas  which  are 
mul ti -county /   public  hearings  must  be  conducted  in  each  county. 
Place  an  asterisk  beside  the  hearings  at  which  the  PSA  Plan  was 
provided  in  a  language  other  than  English  and/or  at  which  a 
translator  was  used  during  the  hearing.     Indicate  any  hearing  held  at 
a  long  term  care  facility  by  entering   (LTC)   after  the  appropriate 
location: 

Location  Date  Number  Attending 
See  Attached      


Final  Hearing: 

101  Grove  St.  Rm  300  June  5.  1991 


Discuss  outreach  efforts  used  in  seeking  out  the  institutionalized  or 
homebound/disabled  older  persons'   input  into  the  PSA  Plan: 

Announcements  of  meeting  are  sent  to: 

SEE  ATTACHED  SHEET 

Were  proposed  expenditures  for  program  development,   advocacy  and 
coordination  discussed  at  the  hearing?     (See  Appendix  X,  Assurances 
41  and  42  and  Appendix  XVI) 

N/A  Yes 

  No 

  Not  Applicable 

If  a  waiver  is  being  sought  for  adequate  proportion,  were  all 
applicable  public  hearing  requirements  noted  in  Appendix  VIII  met? 

N/A  Yes 

  No 

  Not  Applicable 
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Notices  to: 


Ombudsman  Program 
Adult  Day  Health  Centers  Network 
In-Home  Supportive  Services  Consortium 
Laguna  Honda  Hospital 

Home  Deliveried  Meal  Providers: 

Meals  on  Wheels 

Centre  Latino  de  San  Francisco 

Kimochi.  Inc. 

Pacific  Presbyterian  Medical  Center 

Salvation  Army 

Self  Help  for  the  Elderly 

United  Jewish  Community  Centers 

Western  Addition  Senior  Citizens  Service  Center 


Summarize  other  major  issues  discussed  or  raised  at  the  public 
hearings : 

See  Attached. 


List  major  changes  in  the  PSA  Plan  as  a  result  of  input  from 
attendees  at  the  hearings: 

COA  Mission  Statement  and  Goals  and  Objectives  have  been  revised  to 
reflect  input  at  the  attached  meetings. 

Final  input  will  be  included  following  the  PSA  Plan  Hearing  on  June 
5,  1991. 
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List  of  Meetings 


Relative  to  the  Area  Plan 
and  the 

FY  1991-92  Request  for  Proposal  Process 


Date:  Type  of  Meeting:         Attendence:     Subject  Matter: 


10/3/90  Commission  Mtg.  35 

11/5/90  Planning  Committee  30 

11/7/90  Commission  Mtg.  30 

11/21/90  Community  Hearing  28 

12/05/90  Commission  Meeting  85 


01/09/91  Commission  Meeting  40 

01/10/91  Bidders'  Conf.  Orientation  45 

01/17/91  Technical  Assistance  Session  40 

03/20/91  Advisory  Council  30 


Timetable  for  RFP  Process  presented. 

Discussion  of  COA  Mission  Statement; 
recommended  program  changes;  legal 
constraints  on  program  funding;  service  needs 
and  priorities;  budget  issues;  evaluation  criteria 
with  reference  to  the  RFP  for  FY  1991-1992; 
proposed  levels  of  funding;  and  discussion  of  the 
Community  Based  Systems  of  Care  (CBSC) 
concept. 

Discussion  of  Planning  Committee's 
recommendations  for  RFP  FY  1991-1992. 

Discussion  of  current  priorities  of  the  Advisory 
Council  and  recommendations  to  COA  on  the  FY 
1991-1992  RFP  priorities. 

Special  presentation  by  CDA:  History  and 
overview  of  the  CBSC  concept. 

RFP  FY  1991-1992  {2nd  Reading);  approval  of 
staff  recommendations  with  timeline  as  the 
priorities  for  RFP  1991-1992;  approval  of  the 
incorporation  of  COA  priorities  into  RFP 
evaluation  criteria;  and  approval  to  direct  staff  to 
include  COA  priorities  in  the  RFP  announcement 
and  application. 

Review  of  COA  budget  for  FY  91-92;  review  of 
Federal  funding  and  legislative  priorities  for  FY 
1991  by  John  J.  McCarthy,  Director  Region  IX, 
Administration  on  Aging. 

Review  the  Contents  of  the  RFP;  emphasis  on 
service  priorities  and  COA  mission  statement. 

Review  of  contents  of  the  RFP;  reemphasis  on 
service  priorities  and  COA  mission  statement. 

Review  of  staff  recommendations  for  funding. 


03/27/91         Finance  Committee         90  Review    of    Advisory    Council    and  staff 

recommendations;  announcement  of  contract 
awards. 

04/03/91         Commission  Meeting       80  Final  Contract  Awards  announcements;  hearing 

of  appeals;  hearing  on  impact  of  1 .5%  cuts. 


re:apmtglst:04/25/91 


APPENDIX  III 


GOVERNING  BOARD 


Name/Title  of  Officers  Term  Expires 

Philip  Armour,  President  1/15/92 

Betty  Lou  Treguboff,  Vice  President  1/15/92 

Merle  Espaldon,  Commissioner  1/15/94 

Willard  Harris,  RN/MA,  Commissioner  1/15/93 

Stanley  Herzstein,  Commissioner  1/15/95 

Philip  Lee,  Commissioner  1/15/91 

Jose  O.  OlmedO/  Commissioner  1/15/94 

Number  of  Members  of  the  Board   7  


Address/Telephone  for  all  Commissioners: 
C/0  Commission  on  the  Aging 
25  Van  Ness  Avenue,  Suite  650 
San  Francisco,  CA  94102 


0441O/5 


APPENDIX  IV 


ADVISORY  COUNCIL 
Older  Americans  Act  Regulation  1321.57 


Name/Title  of  Officers  Term  Expires 


Roberta  Carter,  President  3/31/93 

Arthur  Hurwith,  First  Vice  President  3/31/93 

Razia  Khan,  Second  Vice  President  3/31/92 

Alice  Aronow,   Secretary  5/01/93 


Harold  Brooks 

3/31/93 

0.  Lynn  Chi  Ids 

3/31/92 

Mary  Cronin 

5/01/93 

Fernando  Dos  Santos 

5/01/93 

Thomas  Gee 

5/01/93 

Alexandra  Glazunova 

5/01/93 

Daisie  Harrison 

3/31/92 

John  King 

5/01/93 

Lena  W,  Leong 

3/31/92 

Marian  Levy 

3/31/92 

Henry  Liang 

5/01/93 

Marilyn  Magidoff 

5/01/93 

Jean  McClean 

5/01/93 

Mary  O'Connor 

3/31/93 

Ella  Romans 

5/01/93 

Marjorie  Stern 

3/31/92 

General  Membership  Characteristics: 


Number 


Council  Members  (Total,   including  vacancies) 
Members  60+ 


16 


Race/Ethnic  Composition 
White 
Hispanic 
Black 

Asian/Pacific  Islander 

Native  American/Alaskan  Native 

Other 


%  of  PSA's  60+ 
population 


68.2 


8.5 


15.7 


^  on 
advisory 


_40_ 


25 


Low  Income  Representative 

Disabled  Representative 

Supportive  Services  Provider  Repres. 

Health  Care  Provider  Representative 

Veteran  Health  Care  Provider  Represen. 

(If  appropriate) 


Yes 
Yes 
Yes 
Yes 
Yes 


No 
No 
No 
No 
No 
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APPENDIX  IV 


ADVISORY  COUNCIL 
Older  Americans  Act  Regulation  1321.57 


Local  Elected  Officials    Yes    No 

Persons  With  Leadership  Experience    Yes    No 

In  The  Private  And  Voluntary  Sectors 

Explain  any  "No"  answers: 


Briefly  describe  the  process  designated  by  the  local  governing  bodies 
to  appoint  advisory  council  members: 

Ordinance  No.   245-85,  File  No.  97-85-8: 

Section  5.54.     ADVISORY  COUNCIL.     "The  Commission  shall 
establish  an  Advisory  Council  ("Council"),   not  to  exceed  22 
members,   11  of  whom  shall  be  appointed  by  the  Commission  and  11 
appointed  by  the  Board  of  Supervisors.     The  Council  shall  be 
representative  of  the  geographic  and  ethnic  populations  of  the 
City  and  County  of  San  Francisco  by  districts,  which  districts 
shall  be  determined  by  the  Commission.     More  than  50  percent  of 
the  members  of  each  such  group  of  11  members  shall  be  persons 
who  are  60  years  of  age  or  older.     The  Council  shall  include 
service  providers,   older  persons  with  the  greatest  socio  and 
economic  need,  consumers,   and  others  specified  by  federal 
regulation. " 
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APPENDIX  V 


ADVISORY  COUNCIL  COMMITTEES 


Identify  Chairpersons/  Committee  and  Function: 

J 

Chai  rpersons 

Committee 

Function  of  Committee^ 

Roberta  Carter,  Chair 
President 

Executive 

1 

Sets  Agenda  and 
recommends  actions  1 
to  Council.  1 

Arthur  Hurwith,   1st  Vice 
Razia  Khan,   2nd  Vice  Pres 
Alice  Aronow,  Secretary 

President 
sident 

Ella  Jane  Romans 
Chair 

Legislative 

Reviews  legislation 
and  makes  recom- 
mendations to 
Counc  i 1 • 

0.  Lynn  Chi  Ids 
Henry  Liang 

Marjorie  Stern,  Chair 

Public  Relations 

Publicizes  the  work  ol 
the  Advisory  Council^; 
and  the  Commission.  M 

Roberta  Carter 
Mary  Cronin,  Recorder 
Fernando  Dos  Santos 
Thomas  Gee 
Arthur  Hurwith 
Marian  Levy 
Marilyn  Magidoff 
Jean  McLean 

Razia  Khan,  Chair 

Health  Committee 

Reviews  and  makes 
recommendations  on 
issues  of  health  and 
health  care  programs. 

Alice  Aronow,  Recorder 
Alexandra  Glazunova 
Daisie  Harrison 
John  King 
Mary  O'Connor 
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APPENDIX  VI 


ORGANIZATIONAL  CHART  OF  THE  AREA  AGENCY  ON  AGING 


SEE  ATTACHED 
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SAN  FRANCISCO 
COMMISSION  ON 

AGING 
7  MEMBERS 


ADVISORY  COUNCIL  TO 
THE 

COMMISSION  ON  AGING  i 
22  MEMBERS 


EXECUTIVE  DIRECTOR  (2988) 


f''"^EPm^lRE^^^2985^'*~ 


fS^AL^^^ 

1  Chief  Fiscal 
Officer  (1656) 
1  Administrative 
Analyst  (1823) 
3  Accountants 
(1-656,  2-1650) 


prSgramT""" 

1  Program 
Manager  (1844) 

5  Program 
Analysts  (9722) 

2  Nutritionists 

(2846) 


SUPPORT 
3  Secretaries 
(1426) 


COA 
1  Secretary  To 
The  Commission 

(1546) 


IhiCoaStaff.Cht 


APPENDIX  VII 


LOCAL  NEEDS  ASSESSMENT  DOCUMENTATION 


No  new  needs  assessment  since  1989-1993  PSA  Plan. 
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APPENDIX  VIII 


ACCESS,    IN-HOME  SERVICES,   AND  LEGAL  ASSISTANCE 


,1 


Indicate  the  percentage  of  total  Title  IIIB  expenditures  (including 
transfers)   listed  in  Table  1/  Minimum  Title  IIIB  Expenditure 
Requirements  for  Access,  In-Home  Services,  and  Legal  Assistance: 

Category  of  Service  Percentage  of 

Title  IIIB  per 
Table  1 

Access:  391% 
In-Home  Services:  1.0% 
Legal  Assistance:  47.8% 

In  order  to  provide  details  about  the  amount  of  funds  expended  in 
1989-90  for  Access,   In-Home  Services  and  Legal  Assistance,  attach  a 
copy  of  page  4  from  your  close-out  document  for  1989-90: 


Title  III  expenditure  requirements  for  Access  Services,   In-Home  m 
Services,   and  Legal  Assistance  are  calculated  based  on  the  Title  IIIB 
baseline  allocation  less  Title  IIIB  administration  and  less 
Ombudsman.     Indicate  the  percentage  proposed  to  be  expended  for  each 
category  of  service  during  1991-92: 

Category  of  Service  Percentage  of  Title 

IIIB  To  Be  Expended 
For  1991-92 

Access:  39.1% 
In-Home  Service:  1.0% 
Legal  Assistance:  47.8% 
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APPENDIX  IX 


III  C-1   and   III   C-2  NUTRITION  PROGRAM  PRODUCTIVITY 

Nutrition  Productivity  is  defined  as  the  program  costs  per  meal  from 
the  total  of  all  federal  funds  (Title  III  CI  or  C2  plus  USDA  funds) 
and  State  general  funds.     The  calculation  is: 

Total  expenditures  from  federal  funds 

(Title  III  USDA)   and  State  Funds       =       Nutrition  Program 
Total  number  of  meals  served  Productivity 

Indicate  the  Area  Agency's  nutrition  productivity  level  for  1989-90 
as  transmitted  by  the  Department  and  the  projected  level  for  1991-92: 

FY  89-90  FY  91-92  Difference 

III  CI  $1.89  $1.89 

III  C2  1.50  1.50 

Estimate  the  number  of  meals  that  the  Area  Agency  plans  to  serve 
during  1991-92: 

III  C-1       1.222.168       Meals  III  C-2         607 .  155  Meals 

Discuss  factors  which  influence  whether  the  Area  Agency's 
productivity  may  increase  or  decrease  relative  to  1989-90: 

III  C-1        Same  as  stated  on  P-68  in  PSA  Plan  1989-1993  plus: 

•  2  of  the  nutrition  contracts   (Centro  Latino  &  United 
Jewish  Community  Center)  have  significantly  improved 
productivity  in  their  food  service  operation  during  FY 
1990-91.     Both  programs  had  major  kitchen  renovation 
during  FY  1989-1990.     The  construction  caused  temporary 
reduction  in  nutrition  productivity.     Since  then  however, 
the  programs  have  had  time  to  adjust  and  fine  tune  their 
new  foods  service  systems. 

Ill  C-2 

Indicate  how  the  Area  Agency  may  increase  its  productivity  overtime: 
III  C-1        Same  as  stated  on  P.   69  in  PSA  Plan  1989-1993  plus: 

•  Improve  meal  forecasting  for  contracts  with  inaccurate 
meal  forecasting  systems. 

•  Whenever  possible,  work  with  colleges/universities  to 
utilize  nutrition  interns. 

Ill  C-2        •     Converted  1  staff  position  to  FTE  nutritionist.  This 
change  will  enable  the  Area  Agency  to  provide  more 
technical  assistance  and  to  monitor  the  nutrition 
contracts  closer. 

•  Computer  network  system  established  at  Area  Agency. 
Staff  will  be  increasing  the  use  of  computers  in  data 
collection  and  analysis. 
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APPENDIX  X 


1991-92  ASSURANCES 


A.    The  Area  Agency  assures  that  it  shall: 

1 .  Develop  an  area  plan  and  carry  out,  directly  or  through  contractual  or  other 
arrangements,  a  program  in  accordance  with  the  plan  within  the  planning  and 
service  area.  (Sec.  305(c),  p.  24.) 

2.  Submit  for  approval  by  the  State  Agency  a  plan  which  meets  all 
requirements  specified  in  Sec.  306(a)(1)  and  (2).  (306(a),  p.  24  and  25.) 

3.  Designate,  where  feasible,  a  focal  point  for  comprehensive  service 
delivery  in  each  community,  giving  special  consideration  to  designating 
multipurpose  senior  centers  as  such  focal  points.  (306(a)(3),  p.  25.) 

4.  Provide  for  the  establishment  and  maintenance  of  sufficient  numbers 

of  information  and  referral  services  to  assure  the  elderly  of  the  planning 
and  service  area  reasonably  convenient  access  to  such  services. 
(306(a)(4),  p.25.) 

5.  Give  preference  in  providing  services  to  older  individuals  with  the 
greatest  economic  or  social  needs,  with  particular  attention  to  low-income 
minority  individuals,  and  include  proposed  methods  of  carrying  out 
such  preference  in  the  area  plan.  (306(a)(5)(A)(i),  p.  25.) 

6.  Include  in  each  provider  agreement  the  requirements  specified  in 

Sec.  306(a)(5)(A)(ii)(I)  and  (II)  of  the  Act  and  that  its  providers  will  meet 
the  requirements  of  provision  1321.65,  1321.67,  1321.69,  and  1321.71  of 
the  regulations:  (306(a)(5)(A)(ii)(I)  and  (II),  p.  25.)  (1321.65,  1321.67, 
1321.69,  1321.71,  pp.  33772-3.) 


Note:     The  page  references  to  the  various  section  and  parts  of  the  Older  Americans  Act  (OAA)  and 
regulations  refer  to  the  Older  Americans  Act  of  1965  as  Amended  and  to  the  regulations 
published  in  the  Administration  on  Aging's  Final  Rules  for  Grants  for  State  and 
Community  Programs  on  Aging;  and  Grants  to  Indian  Tribes  and  Organizations  Serving 
Older  Native  Hawiians  for  Supponive  and  Nutntion  Services  published  in  Federal  Register, 
Vol.  53,  No.  169,  August  31,  1988  (45  CFR  Pans  1321,  1326,  and  1328). 


7.  Use  outreach  efforts  that  will  identify  individuals  eligible  for  assistance  under  2 
this  Act,  with  special  emphasis  on  rural  elderly,  older  individuals  who  have 
greatest  economic  need  (with  particular  attention  to  low-income  minority 
individuals),  older  individuals  who  have  greatest  social  need  (with  particular 
attention  to  low-income  minority  individuals),  and  older  individuals  with  severe 
disabilities,  and  inform  such  individuals  of  the  availability  of  such  assistance. 
(306(a)(5)(B),  p.26.) 

8.  Perform  for  the  planning  and  service  area  all  of  the  activities 

specified  in  Sec.  306(a)(6)(A)  through  (O).  (306(a)(6)(A)-(P),  p.  26  -  27.) 

9.  Provide  assurances  that  any  amount  received  under  Part  D  will  be  expended  in 
accordance  with  such  part.  (306(a)(7),  p.28.) 

10.  Be  [a]  the  leader  relative  to  all  aging  issues  on  behalf  of  all  older  persons  in 
the  planning  and  service  area.  This  means  that  the  Area  Agency  shall 
proactively  carry  out,  under  the  leadership  and  direction  of  the  State 
agency,  a  wide  range  of  functions  related  to  advocacy,  planning, 
coordination,  inter-agency  linkages,  information  sharing,  brokering, 
monitoring  and  evaluation,  designed  to  lead  to  the  development  or 
enhancement  of  comprehensive  and  coordinated  community  based  systems 
in,  or  serving,  each  community  in  the  planning  and  service  area.  These 
systems  shall  be  designed  to  assist  older  persons  in  leading 
independent,meaningful  and  dignified  lives  in  their  own  homes  and 
communities  as  long  as  possible. 

[b]  A  comprehensive  and  coordinated  community  based  system  described  in 
paragraph  (a)  of  this  section  shall:  { 1 )  Have  a  visible  focal  point  of  contact 
where  anyone  can  go  or  call  for  help,  information  or  referral  on  any  aging 
issue;  {2}  Provide  a  range  of  options;  ( 3 )  Assure  that  these  options  are  readily 
accessible  to  all  older  persons"  the  independent,  semi-dependent,  and  totally 
dependent,  no  matter  what  their  income;  (4)  Include  a  commitment  of  public, 
private,  voluntary,  and  personal  resources  committed  to  supponing  the  system; 
(5}  Involve  collaborative  decision-making  among  public,  private,  voluntary, 
religious,  and  fratemal  organizations  and  older  people  in  the  community;  (6} 
Offer  special  help  or  targetted  resources  for  the  most  vulnerable  older  persons, 
those  in  danger  of  losing  their  independence;  (7)  Provide  effective  referral 
from  agency  to  agency  to  assure  that  information  or  assistance  is  received,  no 
matter  how  or  where  contact  is  made  in  the  community;  ( 8 )  Evidence 
sufficient  flexibility  to  respond  with  appropriate  individualized  assistance, 
especially  for  the  vulnerable  older  person;  ( 9 )  Have  a  unique  character  which 
is  tailored  to  the  specific  nature  of  the  community;  (10)  Be  directed  by  leaders 
in  the  community  who  have  the  respect,  capacity  and  authority  necessary  to 
convene  all  interested  persons,  assess  needs,  design  solutions,  track  overall 
success,  stimulate  change  and  plan  community  responses  for  the  present  and  for 
the  future.  (1321.53(a)(b),  p.  33771.) 


1 1 .  Use  the  resources  made  available  to  the  Area  Agency  on  Aging  under 
the  Older  Americans  Act  to  finance  those  activities  necessary  to  achieve 
elements  of  a  community  based  system  set  forth  in  paragraph  (b). 
(1321.53(c),  p.  33771.) 

12.  Work  with  elected  community  officials  in  the  planning  and  service  area  to 
designate  one  or  more  focal  points  on  aging  in  each  community,  as  appropriate. 
(1321.53(c),  p.  33771.) 

13.  Assure  access  from  designated  focal  points  to  services  financed  under  the 
Older  Americans  Act.  (1321.53(c),  p.  33771.) 

14.  Work  with,  or  work  to  assure  that  community  leadership  works  with,  other 
applicable  agencies  and  institutions  in  the  community  to  achieve  maximum 
collocation  at,  coordination  with  or  access  to  other  services  and  opportunities 
for  the  elderly  from  the  designated  community  focal  points. 
(1321.53(c),  p.  33771.) 

15.  [Not  deem  any]  requirement  in  section  1321.61  to  supersede  a  prohibition 
contained  in  the  Federal  appropriation  on  the  use  of  Federal  funds  to  lobby  the 
Congress;  or  the  lobbying  provision  applicable  to  private  nonprofit  agencies 
and  organizations  contained  in  0MB  Circular  A-122.  (1321.61(d),  p.  33772.) 

16.  Consult  with  and  support  the  State's  Long  Term  Care  Ombudsman 
Program.  (1321.61(b)(4),  p.  33772.) 

17.  Assure  that  persons  age  60  and  over  who  are  frail,  homebound  by  reason  of 
illness  or  incapacitating  disability,  or  otherwise  isolated,  shall  be  given  priority 
in  the  delivery  of  services  under  this  part.  (1321.69(a),  p.  33773.) 

18.  Specify  annually  in  the  area  plan,  as  submitted  or  as  amended,  in  detail  the 
amount  of  funds  expended  for  each  such  category  of  services  [i.e., 
services  associated  with  access  to  services,  in-home  services,  and  legal 
assistance]  during  the  fiscal  year  most  recendy  concluded. 
(306(a)(2),  p.  25.) 

19.  Budget  for  advocacy  activities  by  Area  Agency  on  Aging  advisory  councils  at 
least  20  percent  of  the  allowable  ten  percent  available  for  program 
development,  advocacy,  and  coordination. 

(Welf.  &  Inst  Code  Ch.  4.3,  Sec.  9354(d). 


B.    The  California  Department  of  Aging  is  assuring  in  the  State  Plan  on  Aging 
that  the  following  requirements  will  be  met.  The  State's  assurance  is  based  on 
Area  Agency  on  Aging  compliance  with  certain  federal  statutes  and  regulations 
and  State  statutes  including  those  identified  below.  Any  Area  Agency  on  Aging 

*       which  has  a  need  for  technical  assistance  in  regard  to  such  compliance  should 
contact  its  assigned  Community  Services  Analyst 

The  Area  Agency  assures  that: 

1 .  It  will  give  consideration  where  feasible,  in  the  fumishing  of  home  delivered 
meals,  to  the  use  of  organizations  which  (i)  have  demonstrated  an  ability  to 
provide  home  delivered  meals  efficiently  and  reasonably;  and  (ii)  furnish 
assurances  to  the  Area  Agency  that  such  organizations  will  maintain  efforts  to 
solicit  voluntary  support  and  diat  the  funds  made  available  under  this  title  to 
such  organizations  will  not  be  used  to  supplant  funds  from  non-federal  sources. 
(307(a)(13)(H),  p.  34.) 

2.  It  shall  establish  procedures  that  will  allow  nutrition  project  administrators  the 
option  to  offer  a  meal,  on  the  same  basis  as  meals  are  provided  to  elderly 
participants,  to  individuals  providing  volunteer  services  during  the  meal  hours, 
and  to  individuals  with  disabilities  who  reside  at  home  v/ith  and  accompany  to 
meal  sites  older  individuals  who  are  eligible  under  this  Act. 
(307(a)(13)(I),  p.35.) 

In  the  case  of  purchase  or  construction,  that  there  are  no  existing 
facilities  in  the  community  suitable  for  leasing  as  a  multipurpose  senior 
center,[and  that  the]  plans  and  specifications  for  the  facility  are  in 
accordance  with  regulations  relating  to  minimum  standards  of  construction, 
promulgated  with  particular  emphasis  on  securing  compliance  with  the 
requirements  of  the  Act  of  August  12,  1968,  commonly  known  as  the 
Architectural  Barriers  Act  of  1968.  (307(a)(14)(B)-(C),  p.  35.) 

4.    Any  laborer  or  mechanic  employed  by  any  contractor  or  subcontractor 
in  the  performance  of  work  on  the  [multipurpose  senior  center]  facility  will 
be  paid  wages  at  rates  not  less  than  those  prevailing  for  similar  work  in  the 
locahty  as  determined  by  the  Secretary  of  Labor  in  accordance  with  the  Act 
of  March  3, 1931  (40  U.S.C.  276a  -  276a-5,  commonly  known  as  the 
Davis-Bacon  Act),  and  the  Secretary  of  Labor  shall  have,  with  respect  to 
the  labor  standards  specified  in  this  clause,  the  authority  and  functions  set 
forth  in  reorganization  plan  numbered  14  of  1950  (15  F.R.  3176;  64 
Stat.  1267),  and  section  2  of  the  Act  of  June  13,  1934  (40  U.S.C.  276c). 
(307(a)(14)(D),  p.35.) 
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5.  It  will  (i)  enter  into  contracts  with  providers  of  legal  assistance  who  can 
demonstrate  the  experience  or  capacity  to  deliver  legal  assistance;  (ii) 
include  in  any  such  contract  provisions  to  assure  that  any  recipient  of  funds 
under  division  (i)  will  be  subject  to  specific  restrictions  and  regulations 
promulgated  under  the  Legal  Services  Corporation  Act  (other  than 
restrictions  and  regulations  governing  eligibility  for  legal  assistance  under 
such  Act  and  governing  membership  of  local  governing  boards)  as  determined 
appropriate  by  the  Commissioner;  and  (iii)  attempt  to  involve  the  private 

bar  in  legal  assistance  activities  authorized  under  this  title,  including  groups 
within  the  private  bar  furnishing  services  to  older  individuals  on  a  pro  bono 
and  reduced  fee  basis.(307(a)(15)(A),  p.36.) 

6.  [In  carrying  out  services  for  the  prevention  of  abuse  of  older  individuals],  it 
will  conduct  a  program  [other  than  such  a  program  funded  under  Sec.  303(g)], 
consistent  with  relevant  State  law  and  coordinated  with  existing  State  adult 
protective  service  activities  for: 

(i)  public  education  to  identify  and  prevent  abuse  of  older  individuals; 

(ii)  receipt  of  reports  of  abuse  of  older  individuals; 

(iii)  active  participation  of  older  individuals  participating  in  programs  under 
this  Act  through  outreach,  conferences,  and  referral  of  such  individuals  to 
other  social  services  agencies  or  sources  of  assistance  where  appropriate 
and  consented  to  by  the  parties  to  be  referred;  and 

(iv)  referral  of  complaints  to  law  enforcement  or  public  protective  service 
agencies  where  appropriate.  (307(a)(16)(A),  p.36-37.) 

7.  If  a  substantial  number  of  the  older  individuals  residing  in  the  planning  and 
service  area  are  of  limited  English-speaking  ability,  then  the  Area  Agency  on 
Aging  shall  (A)  utilize  in  the  delivery  of  outreach  services  under  sections 
306(a)(2)(A)  and  306(a)(6)(P),  the  services  of  workers  who  are  fluent  in  the 
language  spoken  by  a  predominant  number  of  such  older  individuals  who  are  of 
limited  English-speaking  ability;  and  (B)  designate  an  individual  employed  by 
the  Area  Agency  on  Aging,  or  available  to  such  Area  Agency  on  Aging  on  a 
full-time  basis,  whose  responsibilities  wiU  include  (i)  talking  such  action  as  may 
be  appropriate  to  assure  that  counseling  assistance  is  made  available  to  such 
older  individuals  who  are  of  limited  English-speaking  ability  in  order  to  assist 
such  older  individuals  in  participating  in  programs  and  receiving  assistance 
under  this  Act;  and  (ii)  providing  guidance  to  individuals  engaged  in  the 
delivery  of  supportive  services  under  the  area  plan  involved  to  enable  such 
individuals  to  be  aware  of  cultural  sensitivities  and  to  take  into  account 
effectively  linguistic  and  cultural  differences.  (307(a)(19),  p. 37.) 
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Appendix  XI  and  Appendix  XII  of  its  area  plan,  shall  with  respect  to  the  fiscal 
year  preceding  the  fiscal  year  for  which  the  plan  is  prepared: 


(a)  identify  the  number  of  low  income  minority  older  individuals  in  the 
Planning  and  Service  Area;  and 

(b)  describe  the  methods  used  to  satisfy  the  service  needs  of  such  minority 
older  individuals.  (307  (a)(23),  p.  38.) 

9.  It  shall  conduct  efforts  to  facilitate  the  coordination  of  community  based,  long 
term  care  services,  pursuant  to  Sec.  306(a)(6)(I),  for  older  individuals  who: 

(a)  reside  at  home  and  are  at  risk  of  instimtionalization  because  of  limitations 
on  their  ability  to  function  independently; 

(b)  are  patients  in  hospitals  and  are  at  risk  of  prolonged  institutionalization  or 

(c)  are  patients  in  long  term  care  facilities,  but  who  can  return  to  their  homes 
if  community-based  services  are  provided  to  them.  (307(a)(26),  p.  39.) 

10.  It  shall  consult  and  coordinate  in  the  planning  and  provision  of  in-home  services 
under  Sec.  341  of  the  Older  Americans  Act,  with  State  and  local  agencies  and 
private  nonprofit  organizations  which  administer  and  provide  services  relating 
to  health,  social  services,  rehabilitation,  and  mental  health  services. 
(307(a)(27),  p.  39.) 

11.  Appendix  XUI  of  its  area  plan  shall  with  respect  to  the  fiscal  year  preceding  the 
fiscal  year  for  which  the  plan  is  prepared,  describe  the  methods  used  to  satisfy 
the  service  needs  of  older  individuals  who  reside  in  rural  areas. 
(307(a)(29),  p.  39.)  " 

12.  All  services  provided  under  Title  III  meet  any  existing  State  and  local  licensing, 
health,  and  safety  requirements  for  the  provision  of  those  services. 
(1321.17(f)(4),  p.  33768.) 

13.  It  shall  not  fiind  program  development  and  coordinated  activities  as  a  cost  of 
supportive  services  for  the  administration  of  area  plans  until  it  has  first  spent  ten 
percent  of  the  total  of  its  combined  allotments  under  Title  HI  on  the 
administration  of  area  plans;  (1321.17(f)(14)(i),  p.  33768.) 

14.  It  shall,  consistent  with  budgeting  cycles,  submit  the  details  of  proposals  to  pay 
for  program  development,  [advocacy],  and  coordination  as  a  cost  of  supportive 
services  to  the  general  public  for  review  and  comment. 
(1321.17(f)(14)(ii),  p.  33768.) 

15.  It  shall  provide  the  Department  (in  Appendix  XVI),  an  explanation  of  how 
proposed  expenditures  for  program  development,  advocacy,  and  coordination 
(see  Assurance  B  14)  will  have  a  direct  and  positive  impact  on  the  enhancement 
of  services  for  older  persons  in  the  planning  and  service  area. 


16.  It  shall  (i)  enter  into  contracts  with  providers  of  legal  assistance  which 
can  demonstrate  the  experience  or  capacity  to  deliver  legal  assistance;  (ii) 
include  in  any  such  contract  provisions  to  assure  that  any  recipient  of  funds 
under  division  (i)  will  be  subject  to  specific  restrictions  and  regulations 
promulgated  under  the  Legal  Services  Corporation  Act  (other  than  restrictions  fl 
and  regulations  governing  eligibility  for  legal  assistance  under  such  Act  and  | 
goveming  membership  of  local  governing  boards)  as  determined  appropriate  I 
by  the  Commissioner,  and  (iii)  attempt  to  involve  the  private  bar  in  legal 
assistance  activities  autiiorized  under  this  title,  including  groups  within  the 
private  bar  furnishing  services  to  older  individuals  on  a  pro  bono  and  reduced 
fee  basis.  (307(a)(15)  (A),  p.  36.) 

17.  No  legal  assistance  will  be  furnished  unless  the  grantee  administers  a  program 
designed  to  provide  legal  assistance  to  older  individuals  with  social  or  economic 
need  and  has  agreed,  if  the  grantee  is  not  a  Legal  Services  Corporation  project 
grantee,  to  coordinate  its  services  with  existing  Legal  Services  Corporation 
projects  in  the  planning  and  service  area  in  order  to  concentrate  the  use  of  funds 
provided  under  this  title  on  individuals  with  the  greatest  such  need;  and  the  Area 
Agency  makes  a  finding,  after  assessment,  pursuant  to  standards  for  service 
promulgated  by  the  Commissioner,  that  any  grantee  selected  is  the  entity  best 
able  to  provide  the  particular  services.  (307(a)(15)(B)  p.36.) 

18.  It  shall,  to  the  extent  practicable,  require  that  legal  assistance  fumished  under 
the  Planning  and  Service  Area  Plan  will  be  in  addition  to  any  legal  assistance  for 
older  individuals  being  fumished  with  funds  from  sources  other  than  this  Act  ^| 
and  that  reasonable  efforts  will  be  made  to  maintain  existing  levels  of  legal 
assistance  for  older  individuals.  (307(a)(15)(D),  p.36.) 

The  Area  Agency  on  Aging  may  not: 

1 .  Engage  in  any  activity  which  is  inconsistent  with  its  statutory  mission  under  the 
Act  or  policies  prescribed  by  the  State  Agency.  (1321.53(c),  p.  33771.) 

2.  Require  a  provider  of  legal  assistance  under  this  part  to  reveal  any  information  i 
that  is  protected  by  attorney-client  privilege.  (1321.51  (c),  p. 3377 1 .)  { 
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1990-91  Amendment 
APPENDIX  X 


1990-  91  ASSURANCES 


The  Area  Agency  assures  that  it  shall: 


.Supplement  1 :     Provide  assurances  that  any  amount  received  under  Part  G  will  be 
expended  in  accordance  with  such  parts.  (306(a)(10)  p. 28.) 


1991-92  PLANNING  AND  SERVICE  AREA  PLAN  UPDATE 
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APPENDIX  XI 


ESTIMATED  NUMBER  OF  LOW  INCOME  MINORITY 
OLDER  PERSONS  IN  THE  PSA  IN  1990-91 
Older  Americans  Act  Section     306   ( a ) ( 5 ) (A) ( i i i ) ( I ) 


Estimate  the  number  (a  single  number)  of  low  income  minority  older 
persons  inthe  PSA  in  1990-91  and  enter  the  number  in  the  box: 


10,242 


3 


04410/14 


19  91-92  PLANNING  AND  SERVICE  AREA  PLAN  UPDATE 


APPENDIX  XII 


METHODS  USED  IN  1990-91  TO  SATISFY  NEEDS  OF 
LOW  INCOME  MINORITY  PERSONS  IN  THE  PSA 
Older  Americans  Act  Section  306 ( a ) ( 5 ) (A) ( i i i ) ( I I ) 


The  Commission  on  Aging  has  developed  the  following  methods  to 
identify  needs  and  target  services  to  minorities  and  low-income 
elderly.     The  focus  has  been  on  demonstrated  outcome;  that  is,  the 
number  of  minority  and  low  income  seniors  who  are  served: 

•  Needs  of  the  minority  and  low  income  communities  are  heard  at 
the  community  hearings  held  by  the  Senior  Advisory  Council  and 
incorporated  into  the  priorities  of  the  Commission.  To 
facilitate  input  from  these  communities,  meetings  are  held  on  a 
rotating  basis  in  the  neighborhoods,   and  special  announcements 
are  targeted  to  encourage  participation  from  all  communities. 
Appropriate  translation  services  are  provided  at  the  community 
meetings . 

•  Results  of  the  public  hearing  process  are  formally  presented  to 
the  Commission  and  carefully  considered  and  incorporated  into 
planning  and  final  funding  decisions. 

•  In  1989,   a  survey  was  incorporated  into  the  planning  and  needs 
assessment  process,   to  be  filled  out  by  individual  seniors  and 
providers  or  service.     In  order  to  facilitate  maximum  input 
from  all  communities,   the  survey  was  published  in  English, 
Spanish  and  Chinese. 

•  As  per  Federal  and  State  regulations,   funds  in  PSA6  are 
allocated  through  a  "Request  for  Proposal"  process  every  four 
years  in  accordance  with  requirements  outlined  in  the  COA  Title 
III  Manual  and  Service  Provider  memoranda.     Proposals  submitted 
are  evaluated  and  ranked  on  an  evaluation  criteria  point 
scoring  system,   published  in  the  RFP,  which  is  based  on  the 
Area  Agency's  priorities  and  goals,   as  outlined  in  the  Older 
Americans  Act,   the  Older  Californians  Act,   local   law,   and  as 
described  in  the  Area  Plan.     Thus,   targeting  services  to 
persons  in  greatest  social  and  economic  need,   a  major  priority 
in  the  documents  listed  previously,   is  a  major  factor  in  the 
ranking  of  proposals  and  the  resulting  distribution  of  funds. 
Points  are  assigned  to  proposals  based  on  evidence  of  the 
applicant's  ability  to  target  services  to  low  income, 
ethnic/racial  minorities,  greatest  economic  and  social  need, 
75+  and  living  alone. 

•  Descriptions  of  programs  and  service  populations  outlined  in 
the  RFP  proposals  are  incorporated  into  the  service  contracts, 
and  subcontracts  are  evaluated  on  contract  compliance  on  an 
ongoing  basis. 
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19  91-92   PLANNING  AND  SERVICE  AREA  PLAN  UPDATE 


METHODS  TO  BE  USED  IN   19  91-92  TO  SATISFY  NEEDS  OF 
LOW  INCOME  MINORITY  PERSONS   IN  THE  PSA 

Older  Americans  Act  Section  306   (a) (5) (A) (iii) (II) ,  continued. 


•  New  meal  and/or  social  service  site  designations  are  carefully- 
analyzed  for  low  income  and  minority  participation  potential  prior 
to  approval. 

•  Ethnic  meals  provided  (Chinese,  Japanese,  Filipino,  Latino, 
Russian,  Kosher,  African  American)   in  neighborhood  based  sites 
directly  encourage  and  result  in  minority  participation. 

•  Meals  and  support  services,  physically  located  in  low-  income  and 
minority  areas  and  serviced  by  bilingual  staff  facilitate  both 
easy  access  and  communication,   successfully  resulting  in 
participation  by  those  communities. 

•  Wherever  possible,  minority  agencies  are  contracted  to  provide  the 
bilingual  and  bicultural  services. 

•  Major  barriers  which  are  addressed  on  an  ongoing  basis  include 
language,  cultural  differences  and  geographic  boundaries  which 
diminish  access  and  participation. 

•  Lack  of  increased  funding  prohibits  expansion  of  services  into 
newly  identified  high  need  areas. 

•  Monthly  site  visitation/evaluations  and  the  annual  Baseline 
Assessments  include  evaluation  of  contract  compliance  with  goals 
and  objectives  of  the  contract,   and  assessment  of  performance 
using  the  MIS  data  and  MIS  source  documentation. 

•  In  an  era  of  diminishing  resources,  outside  fundraising  is  a  major 
priority  of  the  Commission  and  the  service  providers. 
Considerable  effort  is  made  to  obtain  other  public  or  private 
resources  to  fill  unmet  needs  when  local  dollars  are  unavailable. 
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1988-1989  COMMISSION  ON  AGING  PROGRAMS 
PROGRAM  PARTICIPATION  PERCENTAGES  BY  ETHNICITY 


SUBGROUP 

60+  MIN 

60+AI/AN 

60+  A/PI 

60+BLK 

60+HISP 

CAUG 

GROUP 

60+ 

60+ 

60+ 

60+ 

60+ 

60+ 

PERCENTAGE 

31.8% 

.3% 

15.7% 

8.5% 

7.3% 

68.2% 

1988-89  MIS  PGMS. 

Ombudsman 

22.0 

.04 

11.1 

6.7 

4.1 

78.0 

Case  Management 

44.2 

.48 

12.7 

11.4 

19.6 

55.8 

Housing 

41.7 

.16 

17.9 

13.6 

10.0 

58.3 

In-Home  Svs. 

74.6 

.81 

51.2 

4.2 

18.3 

25.4 

Health 

27.7 

.47 

14.1 

7.9 

5.2 

72.2 

Mental  Health 

9.6 

.00 

.76 

2.7 

6.2 

90.4 

.Acial  Day  Care 

100.0 

.00 

97.7 

2.3 

.0 

.0 

Transportation 

74.1 

.39 

41.5 

12.3 

19.9 

25.8 

Community  Svs. 

55.2 

1.2 

30.4 

11.6 

12.0 

44.8 

Legal  Svs. 

61.5 

.55 

39.8 

9.8 

11.3 

38.5 

Consumer  Svs. 

61.5 

1.1 

39.0 

12.1 

9.3 

38.5 

Congregate  Meals 

61.8 

1.2 

36.6 

11.8 

12.1 

38.2 

Home-Delivered 

34.9 

.63 

10.7 

14.9 

8.7 

65.1 

In-Home  Svs.  Frail 

90.0 

.00 

60.0 

7.5 

22.5 

10.0 

Abbreviations: 

MIN   -  Minority 

AI/AN  -  American  Indian/Alaskan  Native 
A/PI   -  Asian/Pacific  Islander 
BLK  -  Hispanic 
CAUC  -  Caucasian 


II 

1988-1989  COMMISSION  ON  AGING  PROGRAMS 


PROGRAM  PARTICIPATION  PERCENTAGES  BY  75+,  GEN,  MIN 


SUBGROUP 

75+ 

60+MIN 

60  +  GEN 

60+MIN  GEN 

60+MIN  GE^ 

GROUP 

60+ 

60+ 

60+ 

60+  GEN 

60+  MIN 

PERCENTAGE 

30.9% 

31.8% 

17.5% 

43.6% 

24.0°/ 

Ombudsman 

72.1 

22.0 

55.6 

31.4 

79.0 

Case  Management 

47.5 

44.2 

70.8 

54.4 

87.1 

Housing 

18.9 

41.7 

80.0 

43.0 

82.5 

in-Home  Svs. 

62.7 

74.6 

94.7 

70.2 

94.1 

Health 

37.0 

27.7 

66.2 

31.1 

74.4 

Mental  Health 

11.2 

9.6 

25.4 

15.2 

40.dl 

Social  Day  Care 

61.4 

100.0 

11.4 

100.0 

11.4 

Transportation 

38.1 

74.1 

67.9 

76.1 

69.6 

Community  Svs. 

32.3 

55.2 

43.8 

67.6 

52.7 

Legal  Svs. 

19.1 

61.5 

22.4 

69.8 

25.4 

Consumer  Svs. 

32.0 

61.5 

41.3 

72.0 

48.4 

Congregate  Meals 

33.2 

61.8 

44.0 

69.1 

49.2 

Home-Delivered 

62.3 

34.9 

43.6 

45.7 

57.1 

In-Home  Svs.  Frail 

75.0 

90.0 

98.0 

89.7 

97.2 

Abbreviations: 

MIN  -  Minority 

GEN  -  Greatest  Economic  Need 
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1989-1990  COMMISSION  ON  AGING  PROGRAMS 


PROGRAM  PARTICIPATION  PERCENTAGES  BY  ETHNICITY 


SUBGROUP 
GROUP 

60+MIN 
60+ 

60+  AI/AN 
60% 

60+  A/PI 
60+ 

60+BLK 
60+ 

60+  HISP 
60+ 

CAUC 
60+ 

PERCENTAGE 

31.8% 

.3% 

15.7% 

8.5% 

7.3% 

68.2% 

Ombudsman 

24.9 

0.00 

12.1 

8.7 

4.1 

75.1 

Case  Management 

44.5 

.45 

16.1 

9.6 

18.2 

55.5 

Housing 

39.7 

.17 

18.8 

14.2 

6.6 

60.3 

In-Home  Svs. 

72.7 

.65 

64.6 

6.5 

.87 

27.3 

Health 

27.5 

.55 

14.1 

7.4 

5.5 

72.5 

Mental  Health 

12.5 

0.00 

4.3 

1.6 

10.5 

87.5 

Social  Day  Care 

94.7 

0.00 

94.7 

0.00 

0.00 

5.3 

,)  

Transportation 

69.0 

1.6 

41.3 

15.5 

10.6 

31.0 

Community  Svs. 

57.1 

1.1 

31.7 

11.4 

12.9 

42.9 

Legal  Svs. 

64.8 

.64 

38.6 

10.5 

15.0 

35.2 

Consumer  Svs. 

64.6 

2.10 

39.6 

12.9 

9.9 

35.4 

Congregate  Meals 

65.0 

1.03 

40.6 

11.2 

12.7 

35.0 

Home-Delivered 

34.7 

.58 

8.9 

8.3 

17.0 

65.3 

In-Home  Svs.  Frail 

74.6 

1.64 

47.5 

6.5 

18.8 

25.4 

■  Abbreviations: 

MIN   -  Minority 

AI/AN  -  American  Indian/Alaskan  Native 
AI/PI  -  Asian/  Pacific  Islander 
BLK  -  Black 
HISP  -  Hispanic 
CAUC  -  Caucasian 
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PROGRAM  PARTICIPATION  PERCENTAGES  BY  75+,  GEN,  MIN 


SUBGROUP 

75+ 
60+ 

60+  MIN 

60+  GEN 

60+  MIN  GEN 

60+MIN  GEN 

GROUP 

60+ 

60+ 

60+GEN 

60+  MIN 

PERCENTAGE 

30.9% 

31.8% 

17.5% 

43.6% 

24.0'/ 

Ombudsman 

66.3 

24.9 

69.9 

35.1 

76.5 

Case  Management 

48.5 

44.5 

66.9 

52.2 

78.4 

Housing 

19.0 

39.7 

79.2 

42.3 

84.4 

In-Home-Svs. 

63.5 

72.7 

100.0 

72.7 

100.0 

Health 

34.9 

27.5 

61.8 

32.4 

72.8 

Mental  Health 

7.8 

12.5 

22.3 

17.5 

31.2 

Social  Day  Care 

26.3 

94.7 

5.3 

100.0 

5.6 

Transportation 

42.4 

69.0 

74.4 

72.2 

77.11 

Community  Svs. 

32.9 

57.1 

44.9 

67.5 

53.1 

Legal  Svs. 

31.2 

64.8 

37.0 

72.0 

41.1 

Consumer  Svs. 

31.7 

64.6 

42.8 

76.4 

50.7 

Congregate  Meals 

32.9 

65.0 

42.5 

73.6 

48.1 

Home-Delivered 

61.6 

34.7 

50.8 

44.9 

65.7  ' 

In-Home  Svs.  Frail 

60.6 

74.6 

93.4 

72.8 

91.2 

Abbreviations: 

MIN  -  Minority 

GEN  -  Greatest  Economic  Need 
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APPENDIX  XIII 


METHODS  USED   IN  19  9  0-91  TO  SATISFY  THE  NEEDS  OF 
OLDER  PERSONS   IN  RURAL  PSAs,    IN  RURAL  COUNTIES  WITHIN 
A  MULTI-COUNTY  PSA,   OR  IN  RURAL  AREAS  WITHIN  A  COUNTY 
Older  Americans  Act  Section  307(a) (29) 


NOT  APPLICABLE 


19  91-92  PLANNING  AND  SERVICE  AREA  PLAN  UPDATE 


APPENDIX  XIV 


METHODS  TO  BE  USED  IN  1991-92  TO  CARRY  OUT  PREFERENCES 
FOR  PROVIDING  SERVICES  TO  OLDER  PERSONS  WITH  GREATEST 
ECONOMIC  NEED  OR  GREATEST  SOCIAL  NEED  WITH  PARTICULAR 

ATTENTION  TO  LOW  INCOME  MINORITY  INDIVIDUALS  IN  THE  PSA 
Older  Americans  Act  Section  306(a) (5) (A) (i) 


See  APPENDIX  XII 
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APPENDIX  XV 


METHODS  USED  TO  DETERMINE  PRIORITY  OF  SERVICES 
Older  Americans  Act  Section  306(a)(6)(G) 


Describe  the  methods  developed  to  determine  priority  of  services: 


A  needs  assessment  for  1989-93  was  conducted  in  1989,   and  is 
documented  in  the  1989-93  Planning  and  Service  Area  Plan,  beginning 
on  page  58.     For  the  Planning  Year  1991-92  and  the  1991-92  Request 
for  Proposal  process,   a  series  of  Public  Meetings  were  held  to 
solicit  input  from  the  community  and  determine  priorities  for 
services.     The  attached  listing  details  these  meetings,  the  nature  of 
the  discussions  and  determinations. 


Describe  how  these  methods  are  published: 

The  1989-93  Planning  and  Service  Area  Plan  describes  the  publication 
methods  for  the  needs  assessment  process,   including  press  releases 
and  notices  to  press  and  community  mailing  lists.     Subsequent  year 
plans  for  continuation  of  existing  services,   and  the  current  year  RFP 
process  have  been  the  subject  of  discussion  and  formal  action  by  the 
Commission  at  the  meetings  described  above,  which  are  noticed  to  an 
extensive  mailing  list,   to  the  press,   and  listed  in  the  newspaper 
calendar  of  events  each  month. 
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List  of  Meetings 


Reiative  to  ttie  Area  Pian 
and  tiie 

FY  1991-92  Request  for  Proposal  Process 


Date:  Type  of  Meeting:         Attendence:     Subject  Matter: 


10/3/90  Commission  Mtg.  35 

11/5/90  Planning  Committee  30 

11/7/90  Commission  Mtg.  30 

11/21/90  Community  Hearing  28 

12/05/90  Commission  Meeting  85 


01/09/91  Commission  Meeting  40 

01/10/91  Bidders' Conf.  Orientation  45 

01/17/91  Technical  Assistance  Session  40 

03/20/91  Advisory  Council  30 


Timetable  for  RFP  Process  presented. 

Discussion  of  COA  Mission  Statement; 
recommended  program  changes;  legal 
constraints  on  program  funding;  service  needs 
and  priorities;  budget  issues;  evaluation  criteria 
with  reference  to  the  RFP  for  FY  1991-1992; 
proposed  levels  of  funding;  and  discussion  of  the 
Community  Based  Systems  of  Care  (CBSC) 
concept. 

Discussion  of  Planning  Committee's 
recommendations  for  RFP  FY  1991-1992. 

Discussion  of  current  priorities  of  the  Advisory 
Council  and  recommendations  to  COA  on  the  FY 
1991-1992  RFP  priorities. 

Special  presentation  by  CDA:  History  and 
overview  of  the  CBSC  concept. 

RFP  FY  1991-1992  (2nd  Reading);  approval  of 
staff  recommendations  with  timeline  as  the 
priorities  for  RFP  1991-1992;  approval  of  the 
incorporation  of  COA  priorities  into  RFP 
evaluation  criteria;  and  approval  to  direct  staff  to 
include  COA  priorities  in  the  RFP  announcement 
and  application. 

Review  of  COA  budget  for  FY  91-92;  review  of 
Federal  funding  and  legislative  priorities  for  FY 
1991  by  John  J.  McCarthy,  Director  Region  IX, 
Administration  on  Aging. 

Review  the  Contents  of  the  RFP;  emphasis  on 
service  priorities  and  COA  mission  statement. 

Review  of  contents  of  the  RFP;  reemphasis  on 
service  priorities  and  COA  mission  statement. 

Review  of  staff  recommendations  for  funding. 


03/27/91  Finance  Committee         90  Review    of    Advisory    Council    and  staff 

recommendations;  announcement  of  contract 
awards. 

04/03/91         Commission  Meeting       80  Final  Contract  Awards  announcements;  hearing 

of  appeals;  hearing  on  impact  of  1.5%  cuts. 
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APPENDIX  XVI 


PROPOSED  EXPENDITURES  FOR  PROGRAM  DEVELOPMENT, 
ADVOCACY  AND  COORDINATION 


NOT  APPLICABLE 
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APPENDIX  XVII 


CRITERIA  (TO  BE)   USED  FOR  DEFINING  "COMMUNITIES" 
Older  Americans  Act  Regulation  1321.53(c) 


List  the  criteria  which  the  Area  Agency  on  Aging,  working  with 
elected  officials,  will  use  (has  used)  to  define  "communities"  for 
which  a  focal  point  will  be  (has  been)  designated: 

The  City  and  County  of  San  Francisco  has  been  designated  as  the 
Community  for  this  Planning  and  Service  Area.     This  designation  was 
arrived  at  after  careful  consideration  of  the  following  criteria: 

Size 

Geography 
Governing  bodies 
Ethnic  diversity 

Availability  of  city-wide  services 
Multiplicity  of  diverse  neighborhoods 
Limitation  of  available  funding 


San  Francisco  is  a  compact  geographical  area.     The  City  and  County  of^ 
San  Francisco  is  only  forty  five  square  miles  of  land,   7  miles  across" 
in  any  direction.     As  such,   although  it  is  a  major  center  for 
northern  California,   it  is  the  smallest  county  in  the  state. 

Given  the  size,  the  number  of  neighborhoods,  the  geography,  and  the 
ethnic,   cultural  and  language  diversity  in  the  city,  the  Information 
and  Referral  Service  has  emerged  as  the  central  entry  point  into  the 
continuum  of  services. 

This  being  consistent  with  Federal  priorities,  San  Francisco's  I&R 
has  been  deliberately  developed  and  marketed  as  the  most  efficient 
entry  point  into  the  system.     The  I&R  system  has  the  language 
capabilities  of  all  the  major  languages  spoken  in  San  Francisco,  and 
has  an  extensive  network  into  both  the  social  service  and  health 
service  systems,  vital  to  appropriate  referral. 

This  system  has  been  so  successful,   that  it  has  recently  been 
designated  as  one  of  12  model  programs  to  be  reviewed  and  evaluated 
by  the  General  Accounting  Office  at  the  request  of  the  Senate  Select 
Committee  on  Aging. 

We  are  pleased  to  note  the  Federal  Administration  on  Aging's  recent 
Information  Memorandum  (IM-90-23)   (Attachment  #1.)  now  considers  I&R 
as  a  major  priority  service,   and  as  an  appropriate  entry  point  into  a 
system  of  care.  ^ 
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APPENDIX  XVIII 


COMMUNITY  FOCAL  POINTS  CHART 


If  applicable,  include  an  updated  list  of  designated  community  focal 
points : 

The  Senior  Information  and  Referral  Program  continues  to  be  the 
designated  community  focal  point. 
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APPENDIX  XIX 


TITLE  III-B,    SENIOR  CENTER  ACQUISITION  AND  CONSTRUCTION* 
COMPLIANCE  REVIEW  -  1980  TO  PRESENT 


NOT  APPLICABLE 
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